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BECAUSE Conjugated 


’ The high therapeutic effectiveness of EMARIN” by the oral route is due, in large monsere; 
\ to the careful preservation of equine estrogens s in the water soluble conjugated form in which! 
all naturally occurring estrogens are excreted kidney. 

% By preventing hydrolysis which would destroy ation and convert equine eeegins! 
to free chemical compounds (such as estrone), the ly desirable characteristics of the 
naturally occurring estrogens are retained . . . water ity ... oral activity. 

To the physician ... and the patient... . this means thaf\contro! of menopausal symptoms 
can be established as well as maintained by tablet or liquid ication. 
“PREMARIN” is well tolerated and essentially safe. Ti ent is usually followed by a: 
general feeling of well-being... 


REG. U.S. PAT. OFF, 


CONJUGATED ESTROGENS (equine) 
Tablets of 1.25 mg. Tablets of 0.625 mg. Liquid, containing 0.625 mg. per tecspoontul 
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The properly timed administration of a vasodilator 
having a sustained effect may prevent the follow- 
ing episodes of angina pectoris: 


@ The man who finds it necessary to stop and rest when he 
walks to the train in the morning. 


@ The man who suffers “indigestion” and “gas” on exertion, 
or after a heavy meal. 


@ The man who has pain in his chest and arms, and weak- 
ness upon any anxiety, anger, or nervous strain., 
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ERYTHROL 
TETRANITRATE 


MERCK 
in 
Angina Pectoris 


It is generally agreed that the 
acute attack of anginal pain is 
most readily relieved by the 
prompt removal of the provoc- 
ative factor, and by the use of 
nitrites. For this purpose, the 
rapidly acting nitrous and nitric 
acid esters, amyl nitrite and 
nitroglycerin, are considered 
most useful. 

For prophylactic purposes— 
to control anticipated parox- 
ysms—the delayed but prolonged 
action of erythrol tetranitrate 
is more effective. Erythrol 
tetranitrate, because of its 
slower and more prolonged 
action, is also considered pre- 
ferable for the purpose of pre- 
venting nocturnal attacks. 

The vasodilatation produced 
by Erythrol Tetranitrate 
Merck begins 15 to 20 minutes 
after administration, and lasts 
from 3 to 4 hours. 


ERYTHROL 
TETRANITRATE 


For Prolonged 


Vasodilatation 
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for the epileptic...calm without the storm 


Tridione, Abbott's new synthetic drug, has been shown by clinical tests 

to be effective in the treatment of petit mal seizures in which other drugs 
have proved ineffective. @ In one series of tests! Tridione was given to a group 
of 50 patients subject to petit mal, myoclonic or akinetic seizures not helped 
by previous medication. In a period of days to weeks, these seizures ceased 
in 28 percent of the cases, were reduced to less than one-fourth 

of the usual number in 52 percent, and were little affected in 20 percent. 

In several patients the seizures once stopped did not return 

when medication was discontinued. Tridione also has had a beneficial effect 
in the control of psychomotor seizures in a certain proportion of cases.? 

@ Tridione is supplied in 0.3-Gm. capsules in bottles of 100. 

Literature on Tridione will be mailed on request. 

Assctr Laporatories, North Chicago, Illinois. 


TRIDIONE 


REG.U.S. PAT. OFF. 


(3,5,5-trimethy| lidine-2,4-dione, Abbott) 


(1) Lennox, W.G. (1945), Petit Mal Epilepsies: Their Treatment With Tridione, J. Amer. Med. Assn., 129:1069, December 15. 
(2) DeJong, R. N. (1946), Effect of Tridione in the Control of Psychomotor Attacks, J. Amer. Med. Assn., 130:565, March 2. 
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Behind the smile of the epileptic may be 
the feeling of insecurity and the dread of 
his next seizure. DILANTIN SODIUM favor- 
ably influences such epileptic psychologic 
factors and is effective in controlling con- 


vulsions. This superior anticonvulsant... 
relatively free from sedative, hypnotic or 
depressant action... provides complete 
control of seizures in a substantial per- 
centage of cases. In others it tengthens the 
interval and diminishes effects of the 
seizures. 

Available in Kapseals of 0.03 Gm. (% gr.) 
and 0.1 Gm. (1% gr.). 


DILANTIN SODIUM 


(DIPHENYLHYDANTOIN SODIUM ) 


PARKE, DAVIS & COMPANY 


MICHIGAN DETROIT 32 


J.A.M.W.A.—JuLy, 1946 


/ 
‘THE SHADOW 
| 
Bim soplum - 
a 


President 

HELEN JouNsTon, M.D. 

1314 Equitable Bldg., Des Moines 9, Iowa. 
President-Elect 

BeuLAH CusHMAN, M.D. 

25 E. Washington St., Chicago 2, IIl. 
Retiring President 

Kate Savace Zerross, M.D. 

165 Eighth Ave., N., Nashville 3, Tenn. 
First Vice-President 

E, Garpner, M.D. 
129 South Main St., Middletown, Ohio. 
Second Vice-President 
SHeriFF, M.D. 


New England 

DoraTHeA M.D. 
- 1175 Great Plain ea. Needham 92, Mass. 
North Atlantic 
25 Dorotuy M. Rocers, M.D. 
; 50 Cooper St., Woodbury, N. J. 
Middle Atlantic 
H. Grapys Karn, M.D. 

is 1801 Eye St., N.W., Washington 6, D. C. 
South Atlantic 
Amey CHAPPELL, M.D. 
zi 11 Seventeenth St., N.E., Atlanta, Ga. 

Northeast Central 

W. Reep, M.D. 

S 2327 Canterbury Road, University Heights, 
Cleveland, Ohio. 


American Women’s Hospitals 

EstHer P, Lovejoy, M.D. 

50 W. soth St., New York, N. Y. 
Auditing 

Heten E. Maytum, M.D. 

910 Metropolitan Bldg., Denver, Colo. 
Emergency Aid for Women Physicians 

Riva S. Finkier, M.D. 

35 Leslie St., lke 8, N. J. 
Executive 

HELEN JouNsToN, M.D. 

1314. Equitable Bldg., Des Moines 9, Iowa. 
Finance 

Apa Curee Rew, M.D. 

1 Madison Ave., New York 10, N. Y. 
History of Medicine 

ELizABETH Mason-Hout, M.D. 

671 N. Mariposa Ave., Los Angeles 4, Calif. 
Legislation 

Marcarert Nicuotson, M.D. 

1801 Eye St., N.W., Washington 6, D. C. 

ary 

BertHA VAN Hoosen, M.D. 

25 E. Washington St., Chicago 2, III. 
Nominations 

Mary Marcaret Frazer, M.D. 

76 W. Adams St., Detroit, Mich. 


Annual Meeting 
Carye HENLE, M.D. 
31 Lincoln Park, Newark, N. J. 


Constitution and By-Laws 
Mary Riccs Noste, M.D. 
Bowmansdale, Cumberland County, Pa. 


vi JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1946-1947 
Annual Meeting: Atlantic City, N. J., June 7-8, 1947 
OFFICERS 


State Department of Health, Columbia, S. C. . 
REGIONAL DIRECTORS 


Third Vice-President 

BERENICE STONE, M.D. 

3668 Pershing Drive, San Diego, Calif. 
Secretary 

Heven F. Scnrack, M.D. 

216 N. Fifth St., Camden, N. J. 
Treasurer 

Mary Riccs Noste, M.D. 

Bowmansdale, Cumberland County, Pa. 


Editor of JouRNAL 

Euise S. L’Esperance, M.D. 

Two East 61st St.. New York 21, N. Y. 
Executive Secretary 

Frances S. MERCER 

Apt. 406, 3300 West End Ave., Nashville 5, Tenn. 


Southeast Central 

Rurtu G. ALEMAN, M.D. 

2329 S. Carrollton Ave., New Orleans 18, La. 
Northwest Central 

JEAN JONGEWAARD, M.D. 

Jefferson, Iowa. 
Southwest Central 

Cora Dyck, M.D. 

Moundridge, Kansas 
North West 

Mase. M. M.D. 

Medical Arts Bldg., Portland 5, Ore. 
South West 

Anita GELBER, M.D. 

1052 West Sixth St., Los Angeles, Calif. 


CHAIRMEN OF STANDING COMMITTEES 


Opportunities for Medical Women 

H. E, THELANDER, M.D. 

384 Post St., San Francisco 8, Calif. 
Organization and Membership 

Zoe ALLISON JOHNsTON, M.D. 

6o1 Jenkins Bldg., Pittsburgh 22, Pa. 
Public Health 

CarRROLL LAFLeEvR Bircn, M.D. 

1853 W. Polk St., Chicago, IIl. 
Publicity 

RutH Ewine, M.D. 

50 East Tenth St., New York 3, N. Y. 
Resolutions 

Eva F. Dopce, M.D. 

Univ. of Arkansas School of Medicine, 

Little Rock, Ark. 
Scholarship Awards 

Frances HANNeETT, M.D. 

5490 So. Shore Drive, Chicago rs, IIl. 
Scholarship Funds 

Irene A. Koeneke, M.D. 

Halstead, Kansas 
Woman’s Medical College of Pennsylvania 

CATHARINE MACFARLANE, M.D. 

7o1 Medical Arts Bldg., Philadelphia, Pa. 


2 


CHAIRMEN OF SPECIAL COMMITTEES 


International Relations 
Atice STONE M.D. 
“Stoneridge,” Cedarcliff Manor 
Poughkeepsie, N. Y. 
Publication Committee 
HELEN ScHRraAcK, M.D. 
216.N. Fifth St., Camden, N. J. 


J.A.M.W.A.—Vot. 1, No. 4 


J 

- 
| 
23 
| 

ae 


but how about the milk? 


‘ ‘HIS is the summer of the Great Revival of 
vacations long inhibited by war. Seaside cot- 


tages, mountain cabins, camps by lake or stream, 
and swarming motorways are recalling their thou- 
sands... to regions where milk quality is often an 
unknown quantity. 

And physicians are being asked, “What milk is 
safe for the baby, or the children, while we're away 


from home?” How can they be assured of protection 


J.A.M.W.A.—JuLy, 1946 


from milk-borne infections? A simple, practical 
answer is to use Carnation Evaporated Milk. 

Sealed air-tight, then sterilized, Carnation Milk 
keeps absolutely safe in the unopened can. It can 
be taken on the longest journey, purchased in re- , 
motest regions, stored without refrigeration in any 
climate. ... For summer safety, zo milk can be 
more conscientiously recommended. . . . Carnation 


Company, Milwaukee, Wisconsin; Toronto, Ontario. 
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Arts Building. 
Secretary-Treasurer: Faith Skinner Fetterman, M.D., 
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Road, Norman. 


TWENTY-EIGHT, SPOKANE 


TWENTY-NINE, ATLANTA 
President: Elizabeth Martin, M.D., 756 Cypree St., 
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-and the physiologic 
vitholopie 


BERRATIONS of the 

menses are among 

the most common complaints for which fe- 
male patients seek professional advice. 

Ergoapiol has long been recognized as 
a highly efficient emmenagoguve. Its unique 
inclusion of all the alkaloids of ergot (pre- 
pared by hydro-alcoholic extraction)assures 
a balanced action—synergized by the pres- 
ence of apiol (M. H. S. Special), oil of savin, 
and aloin. By helping to induce pelvic hy- 
peremia, and stimulating smooth, rhythmic 
uterine contractions, Ergoapiol often pro- 
vides welcome relief in many cases of 
functional disturbance. 

It also constitutes a desirable hemostatic 
agent to aid in the control of excessive 
bleeding. And, as anoxytocic, it is frequently 
of benefit in facilitating involution of the 
postpartum uterus. 

For a full discussion, send for copy of 
the booklet “The Symptomatic Treatment of 
Menstrual Irregularities.” 


INDICATIONS 


Amenorrhea, dysmenorrhea, menorrhagia, metror- 
rhagia, in obstetrics. 


Dosage: | to 2 capsules, 3 to 4 times daily. 
Supplied: In ethical packages of 20 capsules. 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE ST. NEW YORK, N. Y. 


cut in half at seam. 
THE PREFERRED UTERINE TONIE 


AMERICAN MEDICAL WOMEN’S 
ASSOCIATION 


REGIONS 


New ENGLAND 


Maine, New Hampshire, Vermont, Massachusetts, 
Rhode Island, Connecticut. 


NortH ATLANTIC 


New York, Pennsylvania, New Jersey, Delaware. 


ATLANTIC 
Maryland, District of Columbia, Virginia, West 
Virginia, Foreign. 

SoutH ATLANTIC 


North Carolina, South Carolina, Georgia, Florida, 
Puerto Rico. 


NortHeast CENTRAL 


Ohio, Indiana, Michigan, Illinois, Wisconsin. 


SouTHEAST CENTRAL 
Kentucky, Tennessee, Alabama, Mississippi, Lou- 
isiana. 

NortHwest CENTRAL 


Minnesota, Iowa, N. Dakota, S. Dakota, Ne- 
braska. 


SouTHWEsT CENTRAL 


Missouri, Arkansas, Kansas, Oklahoma, Texas. 


NortH West 


Montana, oe Idaho, Washington, Oregon, 
Alaska. 


SoutH West 


Colorado, New Mexico, Utah, Arizona, California, 


Nevada, Hawaii. 
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Toward a Better (Yorld 


Another marked example of scientific and sociological advancement is Lanteen 


THE ELECTRIC EYE (photoelectric cell) is now used 

in the bottling of foods and beverages. When virtually 
invisible foreign particles occur, the beam is 

broken and the imperfect unit is automatically 
discarded from the production line—a great scientific 
advance in safeguarding health. 


‘ { 


Medical Laboratories’ promotion of Lanteen products—leaders in their 


field, produced under the most rigid scientific standards. 


Instruction of patients in the use of the Lanteen Flat Spring Dia- 
phragm is simple, and proper placement is assured when largest 
comfortable size is fitted. Because the diaphragm is collapsible in one 
plane only, the outer rim cannot be forced into the pubic arch if the 
entering rim becomes lodged against the cervix. No inserter is re- 
quired. Advertised exclusively to the medical profession ... available 
only through ethical sources. Complete sample package upon request. 


LAN T EEN 


LANTEEN MEDICAL LABORATORIES, INC. © CHICAGO 10 
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When amnesia is a blessing 


FEAR of the unknown often cruelly grips the patient scheduled for a 
major operation. At the time when quiet restful sleep is most 
important, the patient spends the endless night in wakeful dread» 


Your patient’s precious energy reserve may be saved by the 
judicious use of ‘Sodium Amytal’ (Sodium Iso-amy] Ethyl 
Barbiturate, Lilly). Administered at bedtime, ‘Sodium Amytal’ 
encourages forgetfulness and sleep. The moderately long action of 
“Sodium Amytal’ in most cases insures an uninterrupted night’s 
rest. The patient sleeps soundly, with no thought of what tomorrow 
may bring. Specify ‘Sodium Amytal’ for dependable preoperative 
amnesia and for basal anesthesia. 

For detailed information giving comparative data on the 

various barbiturates, write for the new forty-five-page booklet; 
Therapy with the Barbiturates, A-984. 


Eli Lilly and Company 


INDIANAPOLIS 6 INDIANA, U.6.4. 
ie 
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PRESIDENT’S MESSAGE 


IT Is A PRIVILEGE and a pleasure for me to greet 
you as the new president of the American Medical 
Women’s Association. 

This is being written before the annual meeting in 
San Francisco and succeeding issues of the JouRNAL 
will keep you informed of the work of the Associa- 
tion during the coming year. 

During the past year some of the dreams of the Association have 
begun to be realized. We were most fortunate in securing the 
services of Mrs. Frances Mercer, of Nashville, Tennessee, to be 
Executive Secretary of the Association and Business Manager of 
the Journat. Mrs. Mercer’s training and experience can be of 
inestimable value to the Association. Due to the nationwide difh- 
culties in securing housing and office space, Mrs. Mercer has 
remained at her home in Nashville. It is most important that we 
secure space for National Headquarters at the earliest possible date 
and that we establish a well-equipped and efficiently run office which 
will be a credit to each and every member of the Association. 

You have seen several issues of the JourNAL. I know you are 
as thrilled as I am that we have our own monthly publication at 
last. I want to pay special tribute to Dr. Elise S. L’Esperance, 
Editor-in-Chief; Dr. Alice Stone Woolley, Associate Editor; and 
Dr. Helen F. Schrack, Chairman of the Publication Committee, 
for the many hours of time and effort that they have put into the 
Journat. I know that under their leadership the Journat will 
continue to grow and develop. Me, 

We are happy to welcome the San Francisco and Mississippi 
State Branches to membership in the Association. They are valua- 
ble additions to this organized group of medical women. 

We have high hopes for the future of women in medicine. If 
this Association can be of service to any individual member or 
group we trust that they will feel free to call upon us. 
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The X-Ray Diagnosis of Lesions 
In the Region of the Sella Turcica* 


LOIS COWAN COLLINS, M.D. 


HE IMPORTANCE of the sella turcica in the 

examination of the skull by radiographic 

methods is based upon three facts: (1) it 
is in intimate contact with vital structures, in 
particular, the pituitary gland, the optic chiasm, 
and the hypothalamus; (2) its position is such 
that it can be clearly demonstrated on lateral 
views of the skull; (3) it is the portion of the 
skull most susceptible to pressure changes, and 
therefore may manifest early evidence of increased 
pressure, either generalized or local. 

The lesions which occur in and around the 
sella show relatively early evidence of their pres- 
ence in the majority of cases and many are 
amenable to surgery or radiotherapy. It therefore 
seems worth while to emphasize the importance 
of x-ray examination of the skull in patients who 
have relatively mild signs and symptoms sug- 
gestive of intracranial disease. 

The signs and symptoms of intracranial disease 
need not be discussed here, but the importance 
of the visual symptoms occurring in this group of 
cases can not be overemphasized. The optic 
chiasm lies above the sella, and the optic nerves 
pass forward and laterally under the anterior 
clinoids and through the optic foramina. Lesions 
in, beside, or above the sella can scarcely avoid 
affecting the optic fibers in some manner. Visual 
field defects are the most characteristic clinical 
finding, but the onset of any disturbance of 
vision should bring to mind the possibility of an 
intracranial lesion. 

Although a considerable variety of lesions may 
occur in the vicinity of the sella, there are but 
four common entities: (1) Pituitary adenoma, 
(2) Craniopharyngioma, (3) Aneurysm, and 


*From the Radiological Service of the Neurological 
Institute and the Department of Radiology of the 
College of Physicians and Surgeons, Columbia Uni- 
versity, New York, 


(4) Meningioma. Among the others, which do 
not occur with sufficient frequency to warrant 
discussion here, are invading nasopharyngeal ma- 
lignancies, chordoma, teratoma, glioma, primary 
or metastatic carcinoma of the pituitary, osteo- 
chondroma, and optic chiasm arachnoiditis. The 
common lesions present distinctive features that 
may produce a characteristic x-ray appearance. 
If not diagnostic, the radiographic appearance 
will at least suggest the further steps in the in- 
vestigation. For instance, if the likely lesion is 
an aneurysm, the next step in diagnosis is an 
arteriogram of the internal carotid and its 
branches. If the likely diagnosis is a pituitary 
adenoma, and if the impairment of vision has 
not reached a critical stage, a therapeutic trial of 
x-radiation is indicated. If the x-ray findings sug- 
gest a meningioma, or a craniopharyngioma, sur- 
gery is the only treatment that offers any hope 
of benefit. In these cases, pneumoencephalo- 
graphy, or occasionally ventriculography, may be 
indicated to outline the extent of the tumor 
before operation. The air study is of practically 
no value, however, in differentiating between the 
different kinds of tumors which occur in this 
region. 

In their characteristic forms the four more 
frequent lesions vary in their appearance. The 
radiographic criteria of these lesions are indi- 


cated in Table I. 


Pirurrary ADENOMAS 


The pituitary adenomas are divided into four 
groups: chromophobe, acidophilic, mixed chrom. 
ophobe and acidophilic, and basophilic. 

The chromophobe adenomas attain the largest 
size. As indicated in Table I, the outstanding 
features are marked expansion of the sella and 
absence of calcification in the tumor. Intrasellar 
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X-RAY DIAGNOSIS OF LESIONS IN REGION OF SELLA TURCICA 111 


Decade Sella Calcification | Hyperostosis of | Bone Adjacent 
Sella | to Sella 
Pituitary Adenoma | 5-6 EXPANDED ABSENT absent | uninvolved 
7 (occurs in 5%) 
UNILATERAL Destroys margin 
ENLARGEMENT of optic foramen 
Aneurysm 6-7 (ant. clinoid CURVILINEAR absent and greater wing 
thin or elev.) of sphenoid. 
DEFORMED PRESENT 
Craniopharyngioma | 1-2 enlargement (intrasellar or absent uninvolved 
variable suprasellar) 
Suprasellar 4-5 NORMAL SIZE rare PRESENT uninvolved 
Meningioma 


Table I. Radiographic Manifestations of Common Lesions in the Vicinity of the Sella. 
The features in large type, when present in the combinations listed, make possible a specific 


diagnosis on the basis of the x-ray examination. 


pressure expands the sella and gives it a “bal- 
looned” appearance. The tuberculum may be 
undermined, the dorsum sellae thinned and 
pushed back, and even convex posteriorly. The 
appearance which results from extrasellar pres- 
sure differs in that the dorsum is flattened, bent 
forward, or destroyed. In either instance, when 
the pressure has been of sufficient degree and 
duration completely to destroy the dorsum, dif- 
ferential diagnosis may be difficult. The appear- 
ance of the anterior wall, i.e., the undermining 
of the tuberculum, will usually be diagnostic of 
the pituitary tumors. They tend to grow upward 
without eroding the anterior clinoids which are 
the most lateral margin of the pituitary fossa. 
The response to x-ray treatment constitutes a 
further useful diagnostic measure. Many of the 


pituitary adenomas respond well to radiation, and _ 


they are the only tumors in this region which do. 
The visual fields are the criteria of response and 
the improvement is sometimes dramatic. Definite 
improvement occurred in 26 per cent of the 
series of chromophobe adenomas reported by 
Dyke and Hare, and in another 26 per cent the 
condition was apparently arrested.’ In the acido- 
philic group, the response to radiation was even 
better than in the chromophobes. If the visual 
impairment is initially severe, operation is indi- 
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cated because the relief of pressure can be accom- 
plished more rapidly surgically. About 20 per 
cent of the chromophobe adenomas undergo cystic 
change.’ These do not respond to radiation and 
will eventually require surgery. 

The acidophilic tumors are, in general, smaller 
than the chromophobe tumors. They enlarge the 
sella turcica in the same manner, but to a lesser 
degree. Clinically, they are characterized by 
gigantism or acromegaly, depending upon the age 
of onset. Although the appearance of the sella is 
not specific, the associated bone changes, hyper- 
trophy of the vault and paranasal sinuses, prog- 
nathism, tufting of the distal phalanges, and 


excessive deposits of bone on the anterior margins . 


of the thoracic vertebrae, will establish the diag: 
nosis. These features are so characteristic that 
the appearance of the sella is usually only confir- 
matory, rather than diagnostic. Visual field de- 
fects, although they do occur, are not so frequent 
a finding, nor so severe as with the larger chromo- 
phobe tumors. 

Radiation is beneficial in the treatment of 
these patients, but an estimation of the response 
to treatment is not necessary for diagnosis. | 

A small per cent of the pituitary adenomas 
grow in a typical fashion and simulate other 
tumors in the vicinity, particularly aneurysms. 


ea 
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Fig. 1. A. Chromophobe Adenoma of Pituitary. 
Arrows indicate expanded sella. There is no calci- 
fication in the tumon 


B. Eosinophile Adenoma of Pituitary. The ap- 
pearance of the sella is similar to that seen in A, 
but the expansion is less marked. The acromegalic 
features, large paranasal sinuses, and large mandible 
differentiate from A. 


Some may grow out one side of the sella and 
undermine the adjacent clinoid in the same man- 
ner as an aneurysm. In about 5 per cent a small 
amount of calcification in the tumor will be 
visible,” and will simulate calcification in aneu- 
rysm or a craniopharyngioma. A negative arterio- 
gram will exclude aneurysm. 


Fig. 2. Aneurysm. Lower arrow indicates double 
line of the floor of the sella, due to predominantly 
unilateral enlargement. Upper arrow indicates calci- 
fication in wall of aneurysm. 


Basophil adenomas of the pituitary are very 
rare. Although they are commonly associated 
with Cushing’s syndrome or pituitary basophilism, 
it is now known that they may occur without 
symptoms or they may be absent in a clinically 
full-blown syndrome. The specific histologic 
feature of this disease is a hyaline change in the 
basophil cells of the pituitary, with or without 
an adenoma (Crooke).’ When adenomas do 
occur they are small and in most instances pro- 
duce no local change identifiable roentgenologically. 


ANEURYSM 


The identifying signs of an aneurysm of the 
internal carotid are unilateral enlargement of the 
sella with erosion of the anterior clinoid, and a 
curvilinear calcium shadow due to calcification 
in the wall of the sac. As the mass increases in 
size, it may erode the margins of the optic fora- 
men, or the greater or lesser wing of the sphenoid. 
With such findings an arteriogram is indicated. 
It will not only establish the diagnosis, but will 
influence the choice of treatment. The location 
of the aneurysm as demonstrated by the arterio- 
gram will determine whether or not a ligation 
of the internal carotid is likely to be beneficial. 

Aneurysm of the anterior communicating artery 
may be confused with a suprasellar cyst, since 
both are midline, and both occasionally show 
peripheral calcification. The age of the patient is 
of considerable value in the differentiation, since 
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X-RAY DIAGNOSIS OF LESIONS IN REGION OF SELLA TURCICA 


Fig. 3. Above: A, Below: B. 


Fig. 3. A. Cranioph 


pharyng: Arrow indicates 
irregular calcification above sella. The dorsum is 
short and blunt; the sella not enlarged. 


B. Craniopharyngioma. Arrows indicate calcifi- 
cation in cyst wall, The sella is markedly enlarged, 
and the dorsum destroyed. 


craniopharyngiomas are congenital lesions and as 
a rule become manifest in childhood. Aneurysms 
in this location are usually arteriosclerotic and are 
seen in the sixth and seventh decades. 


CRANIOPHARYNGIOMAS 


(Suprasellar Cysts) 


Irregular suprasellar or infrasellar calcification 
points to a craniopharyngioma. The calcification, 
which occurs in approximately 71 per cent of 
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Fig. 4. Meningioma. Arrow indicates bony mass 
arising at tuberculum sellae. The sella is not en- 
larged. 


these lesions, takes two forms. Most of the 
tumors show an irregular calcification, either fine 
flecks or confluent nodules. A smaller per cent 
show curvilinear or crescentic calcification which 
is in the cyst wall. Both types may occur in the 
same tumor. 

The appearance of the sella turcica is variable. 
Most commonly it is deformed and has a short 
dorsum, either thin or blunt. In some cases the 
sella is markedly enlarged, or completely de- 
stroyed. These cysts frequently encroach upon 
the third ventricle and foramen of Monroe, and 
cause hydrocephalus. Since most occur under 15 
years of age, separation of the sutures is a 
common feature. 


SUPRASELLAR MENINGIOMA 


Meningiomas are characterized by their ten- 
dency to cause bone reaction in the form of 
increased density, increased thickness, or local 
projections at their site of origin. Such changes 
in the tuberculum sellae, which is the common 
site of origin, are pathognomonic of suprasellar 
meningioma. Amorphous, or psammomatous cal- 
cification in the tumor may occur, but is uncom- 
mon. These tumors are slow growing, but because 
of their proximity to the optic chiasm, visual 
symptoms occur relatively early and before sellar 
enlargement can develop. A pneumoencephalogram 
may be of value preoperatively to outline the 
extent of the tumor. A fairly large number of 
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meningiomas will show no bone reaction or calci- 
fication, and will be recognized only by the 
demonstration of a suprasellar mass by air studies. 


CONCLUSION 


X-ray examination of the skull is of particular 
value in the diagnosis of lesions in the vicinity of 
the sella. At a stage when these lesions may have 
minimal clinical manifestations, roentgenograms 
may not only confirm the presence of a lesion 
but may differentiate between the limited number 
of common entities which occur in this region. 


The common lesions which occur in this region, 
and their salient roentgenographic features are 
as follows: 


1. Pituitary adenomas expand the sella and do 
not calcify. 


2. Aneurysms erode the sella from one side 
and show curvilinear calcium shadows. 


3. Craniopharyngiomas deform the sella and 
show intra or suprasellar calcification. 


4. Suprasellar meningiomas do not enlarge the 
sella, but cause hyperostosis at the site of origin. 
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Tropical Medicine 


Part II1I—Yellow Fever 


CARROLL LaFLEUR BIRCH, M.D. 


ELLOW FEVER is an acute infectious jaun- 

dice caused by a filterable virus. In epi- 

demic form it is transmitted by the Aedes 
aegypti mosquito. 

Prior to 1905 there were numerous epidemics 
of yellow fever in various parts of the United 
States, at intervals of from one to six years, 
chiefly in New York and Philadelphia. As early 
as 1715 the Thirteen Colonies lost 16,000 per- 
sons from yellow fever. In 1797 there was a 
severe outbreak in Philadelphia, killing 4,000 of 
the .40,000 population. During this epidemic a 
savage controversy occurred between two groups 
of physicians. It was fought in the public news- 
papers and the entire population took sides. One 
group led by Dr. Benjamin Rush advocated ex- 
tensive bleedings and purgation by mercurials. 
Dr. William Currie headed the opposition and 
preached against the practice of bleeding. So 
bitter were the attacks that Dr. Rush resigned 
from the College of Physicians and aided.in the 
founding of the “Academy of Medicine of Phila- 
delphia.” Appropriately enough the president of 
the group advocating bleeding and purging was 
named Dr. Philip Physick. The arguments con- 
tinued while the people died. The patients were 
advised to avoid “putrid articles of commerce,” 
excessive heat, fatigue and “all violent and 
debilitating passions of the mind,” intemperance, 
and night air. In the wake of this incredible 
advice the epidemics continued. The last out- 
breaks occurred in Memphis, 1879, Jacksonville, 
1888, and New Orleans, 1905. During the last 
epidemic there were 10,000 cases with 1,000 
deaths. 

The story of these epidemics is not a pretty 
one. Carts rumbled slowly over the cobblestones 
at all hours carrying the dead to their graves. 
The mournful tolling of the bells at each death 
was not encouraging to the sick. It was a great 
relief to the nerves when this practice was dis 


J.A.M.W.A.— Jucy, 1946 


continued; but its substitute, the firing of cannon, 
did not contribute to the peace of mind. 

The search for the cause of yellow fever was 
long. As early as 1848 the name of the mosquito 
was associated with epidemics of yellow fever. 
In 1881 Dr. Carlos Juan Finlay of Cuba claimed 
that the mosquito carried yellow fever from the 
ill to the well. He even went so far as to in- 
criminate the actual species of mosquito, the 
Aedes aegypti. In a letter to Dr. Gorgas, Dr. 
Finlay described the Aedes mosquito as “a black 
and white beauty with a lyre tattooed on her 
back, with extremely fastidious habits. She is 
the culprit and a clean little villian she is.” 

The activities and acomplishments of the Yel- 
low Fever Commission of the United States 
Army in Cuba under Major Walter Reed are 
well known. Application of the knowledge they 
acquired chiefly by mosquito control resulted in 
the eradication of yellow fever from most of the 
civilized world. 

Shortly after yellow fever had been placed in 
the category of conquered diseases it reappeared 
in Brazil. It had been carried to the cities by 
workers from the forest. Subsequent study proved 
that besides epidemic yellow fever which is trans- 
mitted by the Aedes aegypti mosquito there is 
another type, sylvatic or jungle yellow fever. 

Sylvatic yellow fever is a disease of jungle 
animals, chiefly primates and marsupials, which 
is transmitted by several species of forest mos- 
quitoes. This wild cycle, carried from infected 
animal to uninfected animal by the mosquito, is 
weil known in the Amazon and Congo valleys. 
If a man were to go into the jungle he might 
be bitten by an infective mosquito and develop 
yellow fever within five days. If he were then to 
go to a populated district where the Aedes 
aegypti mosquito is found, he might become the 
fountain-head of an epidemic. Persons going into 
or living near infected jungle areas should be 
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vaccinated against yellow fever. Many persons 
living in these districts have acquired an immun- 
ity to yellow fever without having suffered an 
acute attack. This has been demonstrated by 


* blood serum examination. The immune have 


varied from 5 to 50 per cent in different regions. 
In many of these areas it is mandatory that the 
liver be examined pathologically if a person dies 
of an undiagnosed fever. 

There have been no outbreaks of epidemic 
yellow fever on the American continents for the 
last five years. However, jungle yellow fever has 
appeared in five South American countries, 
Colombia, Venezuela, Peru, Bolivia, and Brazil. 
So long as jungle yellow fever exists the disease 
remains a threat to all regions harboring the 
Aedes aegypti mosquito. 

Long after the means of transmission of yellow 
fever was known the search for the causative 
agent continued. The search was long and many 
different organisms were suspected. In 1902, 
Reed, Carroll, Agramonte, and Lazear of the 
United States Army in Cuba proved that the 
infective agent was a filterable virus. Ultrafil- 
tration showed that its size ranged from 17 
to 28 micro-microns. 

The clinical picture of yellow fever is charac- 
teristic. Following the bite of an infective mos- 
quito there is a symptom-free incubation period of 
from three to six days. Before the mosquito 
draws blood it injects the virus subcutaneously 
near and perhaps into the capillaries. The virus 
invades the nuclei of the endothelial cells lining 
the capillaries. The nuclei enlarge and granules, 
called Torres bodies, appear within the nuclear 
substance. As the virus multiplies the cell is 
destroyed and the virus is set free to attack other 
cells. Some of the virus is carried by the blood 
stream to distant foci. The virus continues to 
multiply. When the viremia reaches a certain 
level the host reacts. This marks the end of the 
incubation period and the beginning of clinical 
symptoms. 

The onset is sudden, with chills followed by 
high fever, headache, backache, epigastric distress, 
vomiting, swollen gums, leukopenia, albuminuria, 
jaundice, and hemorrhage. At first the pulse is 
rapid, later it is slow. Symptoms follow an 
orderly sequence, each case being strikingly simi- 
lar to all others. Most of the symptoms originate 
from damage done to three organs, liver, kid- 
neys, and heart. 

The first reaction of the liver cells to the 
virus is cloudy swelling. This is followed by 
fatty infiltration and degeneration. Up to this 


point the process is reversible and the patient may 
recover. The next pathological change is hyalin 
necrosis which is irreversible. As the parenchymal 
cells necrose they become acidophilic and are 
called Councilman bodies. Early, most of the de- 
struction occurs in the mid-zonal region of the 
liver lobules. This mid-zonal necrosis is known as 
Councilman’s lesion. These changes progress 
during the first five or six days of the disease. 

Liver pathology causes a succession of symp- 
toms. Jaundice appears about the fifth day. The 
circulating bile acts on the myocardium, de- 
pressing the heart and slowing the pulse rate. 
The pulse rate continues to drop and becomes 
subnormal by the sixth or seventh day. There 
is a temporary slight drop in the temperature. 
Bile also irritates the vagus nerve and causes 
vomiting, the black vomit so characteristic of 
yellow fever. Destruction of liver cells interferes 
with the glycogenic function of the liver and the 
patient develops hypoglycemia which is accom- 
panied by hunger, twitching of the muscles, and 
cramps. The production of prothrombin and 
fibrinogen is decreased, causing a prolongation 
of the coagulation time. The long clotting time 
coupled with the damage to the endothelial lining 
of the capillaries results in hemorrhage, especially 
from the stomach and intestine, and accounts 
for the blackness of the vomit referred to above. 
The deaminizing function of the liver is dis- 
turbed, allowing toxic substances, such as guani- 
dine, to circulate in the blood. These cause the 
second elevation in temperature which occurs 
about the eighth day. This second elevation of 
the temperature produces a great discrepancy 
between the low pulse rate and the high tem- 
perature, which is known as Faget’s sign. The 
temperature remains high until the tenth day 
then, in cases which end favorably, it gradually 
drops to normal. These two elevations in tem- 
perature produce the saddle-back temperature 
curve so characteristic of yellow fever. 

Myocarditis begins on the. third or fourth day 
and in fatal cases may become acute by the sixth 
to eighth day. Pathological section shows hyalin 
degeneration. The bundle of His may be dam- 
aged, producing irregularities and bradycardia 
with pulse rates down to 40 or 50 per minute 
(Faget’s sign) . 

In the kidney, first, the tubules are involved 
interferring with resorption of fluid. This ex- 
plains the polyuria which occurs on the second 
or third day. Albumin and casts appear. The 
albumin may be present in such large quantities 
that the urine will coagulate solid on boiling. 
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Later, the tubules become obstructed and the 
amount of urine is decreased. In serious or fatal 
cases peptone appears in the urine. In favorable 
cases the albumin disappears rapidly. 

Leukopenia is moderate, and the reduction is 
chiefly in the polymorphonuclear neutrophils. It 
is caused by toxic action on the bone marrow. 

Other organs may be involved. The spleen 
is enlarged; the lung may show petechial hemor- 
thages. Usually the brain is not damaged as it 
is protected by the blood-brain-barrier. Occasion- 
ally a young patient may have cerebral symptoms. 

Mortality rates vary from 5 to 70 per cent in 
different epidemics. The patients who get well 
recover completely. There is no permanent dam- 
age to liver, heart, kidney, or other organs. 
Recovery is followed by a lasting immunity. 

The laboratory diagnosis depends upon the 
demonstration of the virus in the blood stream by 
means of the mouse protection test. This test is 
limited because the virus is found in the circu- 
lating blood only during the first three days of 
the disease. At the end of the fourth week the 
blood can be tested for immune bodies. If they 
are present in sufficient concentration they will 
protect a mouse when it is injected with known 
yellow fever virus. This is another application of 
the mouse protection test. 

Immune serum is of value in the treatment of 
yellow fever only during the incubation period. 
This limits its practical application to laboratory 
infections. Outside of this, the treatment is en- 
tirely symptomatic. The patient should remain 
in bed for at least three weeks because of damage 
to the heart muscle. Laxatives or other irritants 
to the gastro-intestinal tract are dangerous be- 


cause of the bleeding tendency. Ice caps and 
cooling sponges are helpful. The diet should be 
bland and contain fruit juices and alkaline water, 
and be high in carbohydrate. The protein should 
be derived from milk, cheese, and eggs. Vitamins, 
iron, and liver extract are helpful supplements. 
The most important single therapeutic aid is 
maintaining the fluid balance. To overcome the 
loss due to vomiting and polyuria, 3,000 cc. of 
fluid should be given intravenously in 24 hours. 
This fluid can be reinforced with glucose, alkali, 
and vitamins. 

The most important treatment is, of course, 
preventive. This can be done by (1) establish- 
ment of antimosquito campaigns at sea ports 
and air ports; (2) examination of passengers 
from endemic areas; and (3) vaccination of 
workers and visitors in endemic areas. 

Early in the war a large number of persons 
who received yellow fever vaccine developed jaun- 
dice, and a few died. There were also a number 
of cases of encephalitis. These untoward symp- 
toms were traced to pathogenic agents in the 
serum used in the preparation of the vaccine. 
Now the army is using an aqueous base living 
yellow fever vaccine to protect the troops. More 
than 600,000 doses of the new vaccine have been 
used without jaundice or other unfavorable re- 
action. 

There have been no cases of yellow fever in 
the United States since 1905. This disease, 
however, remains a constant threat to all regions 
of the world which harbor the Aedes mosquito. 
Indeed we are but one day away from jungle 
yellow fever of the Amazon valley. 
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Mary Putnam Jacobi* 


HELEN JOHNSTON, M.D. 


CENTURY AGO, a woman in medicine was an 
Aw just couldn’t be! But always 
throughout the history of humanity, at the 
crucial moment there are a few valiant souls for 
whom “the impossible merely takes a little 
longer.” Tonight, as medical women, we are 
facing forward, planning with high hopes for 
the future, and we would not dwell upon the 
past—too many things are clamoring for our 
attention and our effort. However, it seems 
fitting that we should pause for a moment at 
times, in tribute to some of the women who first 
achieved the impossible in the medical world, 
those who blazed the trail and those who in their 
turn have caught the torch and carried on the 
light which has made our path clearer and 
simpler. We honor them, not alone because they 
were women physicians, but because they were 
great physicians, judged solely on the basis of 
their contribution to the profession. One such 
was Mary Putnam Jacobi, to whom Dr. William 
Osler refers as “a bright particular star in the 
firmament.” 

Mary Corinna Putnam was born in 1842, in 
England where her parents were living for a few 
years for business reasons, but she inherited from 
several generations of New England ancestors 
the true American pioneer spirit. Her father, 
George Palmer Putnam, was a member of the 
well-known family of publishers of that name, a 
family to whom education was a tradition. Her 
mother’s people, too, were prominent in colonial 
history, and their names are found high on the 
lists of Harvard and Yale graduates. So it was 
in an atmosphere of culture and of high stand- 
ards that this child was reared. Mary was the 
eldest of eleven children, and early revealed those 
qualities of leadership and of independent think- 
ing which were such important factors in her 


*Inaugural address delivered at annual meeting, 
San Francisco, June 1946. 


later success. In writing to her mother from 
Paris in 1866, she says, “I cannot understand 
how anybody ever asks assistance of other people 
in their thinking. I rarely feel inclined to ask for 
advice in action, and certainly never in thought.” 
Even in childhood, straws were beginning to show 
in which direction the winds of her life would 
blow—at least to the extent of her resistance to 
the conventional type of life prescribed for 
women in mid-Victorian days. “Oh! the frivolous 
trivialities of decorum,” she writes at the age of 
twelve. “The weariness of propriety . . . my be- 
loved mother cares for it, but the sun cannot 
shine for me; the joyous green of the trees is 
changed to a somber black for the stiff hedge of 
decorum binds me in. I mourn that I must enter 
the artificial world which the stupid ingenuity of 
man has created.” These accepted “proprieties” 
seem to have irked her for some time, for we 
find frequent comments showing that, to her, 
many of them were unnecessary, to say the least. 

Financial reverses had overtaken the Putnams 
in the 1857 panic, and the two elder children 
faced the realization that the higher educational 
and professional training they wanted would have 
to be earned. (There seems to have been no 
thought of giving it up!) At fifteen, Mary 
entered a public high school for girls—an inno- 
vation in the 1850’s—and was graduated in 1859. 
She continued her study under private teachers, 
and in turn taught her younger brothers and 


» sisters. That she excelled in English and science 


is significant, for her talent in writing helped to 
finance her advanced training, and also enabled 
her to make important contributions to medical 
literature throughout her life, while her pro- 
ficiency in science helped to develop the meticu- 
lous attention to detail and accuracy so noticeable 
in her work. 

She early determined to become a physician. 
This question of a professional career, Mary 


J.A.M.W.A.—Vot. 1, No. 4 


+ 
“4 
| 
: 


MARY PUTNAM JACOBI 119 


Putnam’s parents met with the sympathetic 
understanding that marked their relationship with 
their children, but at the same time, it was diffi- 
cult for them to accept the idea that woman’s 
place should be elsewhere than in the home. With 
ten younger children in the family, George Put- 
nam’s argument had some point when he asked 
his daughter to “consider quietly and not too 
quickly to decide” whether her home and her 
mother had not some claim upon her that was 
superior to a profession. He did not ask her to 
give up her plans, however, merely to postpone 
them. To this appeal Mary responded, but she 
enrolled in the New York School of Pharmacy, 
and after two full courses received a degree in 
1863. By that time, Mary Putnam’s face was 
turned definitely toward her goal, and in the 
fall of 1863, she entered the Woman’s Medical 
College of Pennsylvania, accompanied by this 
interesting and valuable advice from her father: 

“My dear, you know very well that I am proud 
of your abilities and am willing that you should 
apply them to the repulsive pursuit of Medical 
Science. But don’t let yourself be absorbed and 
gobbled up in the branch of the animal kingdom 
ordinarily called strong-minded women! . . . All 
I want to say here is that I do hope and trust 
you will preserve your feminine character, and 
with all your other studies, study a little the pro- 
prieties of life. Be a lady from the dotting of 
your i’s to the color of your ribbons—and if you 
must be a doctor, be an attractive and agreeable 
one.” 

While the training in Philadelphia was un- 
doubtedly the best she could secure in America at 
that time, she was convinced that her preparation 
was inadequate even after she had received her 
M.D. degree, and had had hospital experience 
in Philadelphia and Boston. So, in 1866, she left 
for Paris to try for the Ecole de Médecine, in 
which no woman had as yet set foot as a student. 
Upon her arrival in Paris, she lost no time in 
presenting her credentials to the proper officials, 
and then plunged at once into an extensive study 
of the language. Life in Paris, she felt, was in 
it itself an education; she was thrilled by the 
beauty of the city and the interesting things she 
saw and heard; the Latin Quarter where she lived 
for awhile, the art galleries, the bridges, the 
churches, even the shop windows fascinated her. 
She pictured herself as a soldier of fortune and 
was determined to “enjoy her destiny.” She was 
rejected by the faculty as a student in the Ecole 
de Médecine but she received permission to follow 
the hospital clinics and to attend lectures at the 
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Jardin des Plantes and the College of France. 
To Mary Putnam it was an exciting program— 
spending from three to five hours a day in the hos- 
pitals, two or three in lectures, with three or four 
left for reading, writing, etc. Considerable time 
was used in walking since her assignments were 
often in widely separated parts of the city. 

During her six years in the French capital, she 
supplemented her slender income by writing 
regularly for the New Orleans Times and the 
New York Evening Post, besides stories and 
many articles for other publications, on such 
varied themes as, Still Life in Paris, Imagination 
and Language, The Development of the French 
Republic, and Medical Matters in Paris. One 
wonders how she could do so much. No one 
with a less clearly defined objective could have 
followed such a program. The handicap of hav- 
ing the doors of professional opportunity closed 
to her as a woman, made necessary an even more 
strenuous course of training than we can perhaps 
realize. “I intend to do my best to be ready,” 
she wrote, and this might almost have been the ~ 
slogan on her banner. She had, not only to do 
the work required in her training—she had to 
fight for the chance to do it. 

Absorbed as she was in her work, Mary Put- 
nam found time to share her experiences with 
her family, to whom she was devoted. She missed 
them greatly and frankly admitted her home- 
sickness at times. “Whenever anything happens, 
I want you on hand to talk about it,” she writes. 
“The time I miss you most is in the evening when 
I come home and you are not here to tell marve- 
lous stories to. I think of you and feel rich in 
the thought that you are there. The more I see 
of the world, the more I pity the people who go 
through it shivering for want of brothers and 
sisters.” So she put these “marvelous stories” 
into her home letters, with intimate details of 
her Paris life—details intended only for the fam- 
ily circle. Many of these letters have been pre-° 
served and made available to us by her niece in 
Life and Letters of Mary Putnam Jacobi, and 
for this we should be profoundly grateful, for it 
is through them we may come to know and 
appreciate this truly great personality. The let- 
ters are delightful reading too, of high quality 
and full of charm. 

Through all the vicissitudes of those years, her 
constancy of purpose never wavered. Something 
of Mary Putnam’s philosophy is reflected in the 
following excerpt from a letter to her father: 
“The fact that disappointment is so common is 
sufficient warning that everyone must expect to 
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take their share. I should not be so greedy as to 
claim all the good things in the world and none 
of the evil. I can stand anything that is not 
occasioned by my own fault.” After about a 
year, she was admitted to a class of operative 
surgery at the Ecole Pratique, a school which was 
literally and figuratively at the door of the Ecole 
de Médecine, and a little later she was granted 
private entrée to the library of the Ecole itself. 
It was not until she had been in Paris a year 
and a half, that she was able to write home, 
“Day before yesterday, for the first time since 
its foundation several centuries ago, a petticoat 
might be seen in the amphitheatre of the Ecole 
de Médecine. That petticoat enrobed the form 
of your most obedient servant and dutiful daugh- 
ter!” But it was months before she was admitted 
to examinations leading to a degree. At last, 
through the influence of the Minister of Public 
Instruction, but against the wishes of the faculty, 
she was sent in, and she passed the first of the 
required five examinations with the mark, “Very 
satisfactory.” Mary Putnam passed her last 
examination in the summer of 1871, having been 
somewhat delayed by conditions during the Siege 
of Paris. She received the mark, “Perfectly Satis- 
factory,” the highest given by the faculty, and for 
her thesis, she was awarded the second prize, the 
bronze medal. She had followed little by little, 
step by step, every path that opened to her, lead- 
ing to her goal, and her final success was more than 
a personal victory, important as that was; it was 
a triumph for all women in the profession. 

When her training in Paris was completed, and 
Dr. Mary Corinna Putnam turned homeward, her 
success was acclaimed in the American press as 
well as in the French. The Archives of the Ecole 
closed the record of her work in that institution 
as follows: “Mlle. Putnam has fulfilled seriously 
the first part of the programme imposed on every 
physician; her successors probably expect from 
her an equal accomplishment for the second, as a 
proof that women are not only fitted for learning 
but also for the application and practice of medi- 
cine.” Mary Putnam’s successors were not dis- 
appointed in those expectations. 

Soon after her return to New York, she be- 
came a professor in the new Woman’s Medical 
College of the New York Infirmary founded by 
her friend, Dr. Elizabeth Blackwell, where she 
lectured for sixteen years on Materia Medica and 
Therapeutics. Here she began at once to empha- 
size the necessity of higher qualifications on the 
part of those proposing to enter the profession of 
medicine, thus showing her loyalty to certain 


“aims” which she had resolved, while yet a stu- 


dent, to work for in behalf of women in the field 
of medicine. The first of these was the creation 
of a scientific spirit among women medical stu- 
dents, the lack of which she greatly deplored, and 
the second was to do this by rigid training. The 
low standards of many of her students were a 
source of grave concern to her. She was so eager 
for their success and she knew that if they were 
to compete successfully with men, they must have 
a more thorough preparation than could be built 
upon so weak a foundation. Her third aim was 
not fulfilled until 1880 when she became the first 
woman Fellow of the New York Academy of 
Medicine. 

Dr. Putnam began her private practice at about 
the same time as her teaching at the college. 
The basement dining-room of the family home on 
East Fifteenth Street had been converted into an 
office, and her father himself hung up the sign 
in the window, “Dr. Mary Putnam”! And so 
she met the second part of the Ecole’s expecta- 
tions. Not long after this, in 1871, she received 
election to membership in the Medical Society of 
the County of New York. She was the second 
woman given that recognition, Dr. Elizabeth 
Blackwell having been the first. At the first 
session after Dr. Putnam’s election, Dr. Abra- 
ham Jacobi, in his president’s address, spoke of 
the admission of women to membership as an 
“achievement” of the Society. That evening he 
met Mary Putnam for the first time. She had 
said while still in Paris that she had no particular 
desire to marry at any time. “Nevertheless,” she 
added, “if at home I should ever come across a 
physician, intelligent, refined, more enthusiastic 
for his science than me, but who would like me, 
and for whom I would entertain about the same 
feeling that I have for Haven (her brother) I 
think I would marry him if he asked me, and 
would leave me full liberty to exercise my pro- 
fession.” It would seem that Dr. Jacobi met at 
least part of these requirements, for in eighteen 
months they were married, and she continued to 
exercise her profession. Besides her private prac- 
tice, her lecturing, and her dispensary service at 
Mt. Sinai and St. Mark’s Hospitals, she wrote 
continuously—more than one hundred of her 
articles on important medical topics appearing in 
professional journals, in addition to several books. 
She won the Boylston prize in a Harvard compe- 
tition by her essay, The Question of Rest for 
Women, in 1876. On the opening of the New 
York Graduate School, of which she was one of 
the founders, she accepted the Chair of Chil- 
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dren’s Diseases, which she held for two years. 

She did a great deal both by writing and by 
speaking, to promote sentiment in favor of open- 
ing Johns Hopkins Medical School to women 
students, and when Miss Mary Garrett con- 
tributed the final amount of money necessary, 
upon this condition, and the School was opened 
in 1893 with equal opportunities for men and 
women Dr. Putnam Jacobi felt a new milestone 
had been passed on the road to medical education. 
Her interests were not limited to her own pro- 
fession; she was active in many projects con- 
cerned with the advancement of women. She 
helped in the founding of the League for Political 
Education, and gave enthusiastic support to the 
cause of Women’s Suffrage. Her book, Common 
Sense Applied to Woman’s Suffrage, was a 
strong influence in its favor. Perhaps the secret 
of Mary Putnam Jacobi’s passionate desire to 
help other women lay in her belief in their 
possibilities. She wrote at one time, “I think 
women are gifted with much greater power for 
happiness than men, and that if they are properly 
developed and educated, and above all, are al- 
lowed liberty, they will transform society, by 
realizing the goals which men, of themselves, can 
only try for.” 

Together with her professional achievements, 
she realized the fulfillment of another of her 
“aims”’—a home where her friends might find 
comfort and refreshments, for she was indeed a 
gracious hostess. She and her husband had years 
of happiness with their two children, and then in 
1883 came the crushing sorrow of the loss of 
their little son at the age of eight. The daughter, 
who was left to them, became doubly precious, 
and her mother undertook her early education 
herself. Reluctantly, she sent her to school later 
for part time because the parents realized her 
need of association with other children, but the 
home instruction continued even then. There 
came to Mary Putnam Jacobi the joy of welcom- 
ing her grandchild, and her account of that 
“miracle” is one of the loveliest bits of Life and 
Letters. 

Failing health forced her to give up her active 
professional career, and as months of illness 
lengthened into years, she faced the inevitable 
with the same unfaltering courage that charac- 
terized her entire life. Dr. Putnam Jacobi had 
the experience of infinite tragedy in being the 
first person who diagnosed her own case as tumor 
of the brain, a diagnosis confirmed by autopsy. 
She died in 1906 at the age of sixty-four, her 
husband surviving her by thirteen years. 
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Dr. Kate C. Hurd-Mead, in the sketch of Dr. 
Mary Putnam Jacobi which appears in Medical 
Women of America says, “She sought and found 
the best that was in her colleagues, but she 
wanted the world to know them too, in proof of 
the fact that their education had been worth- 
while, and that if women did not give something 
from their own brains they could not acquire 
much from the brains of others—in other words, 
that self-education was the only true education.” 

We have asked Dr. Emily Dunning Barringer, 
a past president of this Association, to recall some 
of her memories of Mary Putnam Jacobi, and 
she writes: “The figure of Mary Putnam Jacobi 
stands out as an inspiration to all oncoming 
women doctors in these difficult post-war days. 
. . . In my opinion she was a woman of genius, 
which carries with it unusual rights and _priv- 
ileges, which the ordinary man cannot hope to 
aspire to. She was a profound student; her 
knowledge of human history, allied sciences and 
medicine was staggering in its scope. As a 
speaker she had an extraordinary facility and an 
amazing wealth of words which never failed her, 
in order to bring out the points she wished to 
stress. It may have been said of her that she 
had an abrupt and austere manner, which she 
certainly had. Small in stature, she was dynamic 
and impressive and the minute she entered a 
room you felt that a vital influence was there . . . 
I would much prefer, however, to say a few 
words in regard to her intimate relations with 
her friends and especially youth. I had the rare 
good fortune to come closely in contact with her 
early in my teens, and she has remained an 
inspiration ever since. I recall the warmth and 
tenderness of her friendship, the vivid interest she 
took in us youngsters, her daughter being a close 
friend of my younger sister. The Christmas par- 
ties in her stately home in West Thirty-fourth 
Street, which she gave for her daughter and 
little friends, stand out among the most colorful 
memories of my early years. I had the rare good. 
fortune to be her last assistant and the year sperit 
in her office is one of the vital bits of my pro- 
fessional training. I was with her the day she 
closed her office for good.” 

Dr. Putnam Jacobi, in writing of the work of 
her contemporaries, refers to the shortness of 
time which women have been permitted to study 
medicine in colleges and universities, and she 
closed her article on Women in Medicine with 
these words: “When a century shall have elapsed 
after general intellectual education has become 
diffused among women; after two or three gen- 
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erations have increased opportunities for inheri- 
tance of trained intellectual aptitudes; after the 
work of establishing in the face of resolute oppo- 
sition the right to privileged work in addition 
to the drudgeries imposed by necessity; after 
selfish monopolies shall have broken down; when 


all these changes shall have been effected for 
about a hundred years, it will then be possible 
to perceive results from the admission of women 
to the medical profession, at least as widespread 
as those now obviously due to their admission to 
the profession of teaching.” 


REPORT ON THE MEDICAL WOMEN’S INTERNATIONAL 
ASSOCIATION 


CATHARINE MACFARLANE, M.D., Vice-President 


The Executive Committee of the Medical 
Women’s International Association met in Lon- 
don on May 7 and 15, 1946. It was decided to 
hold a meeting of the Council of the Association 
in London on September 19, and a General Meet- 
ing of the Association on the following day, both 
to take place, if possible, at the Royal Society of 
Medicine, Wimpole Street. 

As decided upon at the Edinburgh meeting, 
the subjects for discussion were: 1. Hygiene of 
the School Child; 2. Legislation regarding Vene- 
real Disease. It was decided that the various 
Associations were to be asked if they would like 
to keep to these. 

Upon investigation, the travel situation proved 
to be quite uncertain. Before a passport could 
be obtained it would be necessary to secure 
authorization from the British Passport Control 
Office, New York, the application to state the 
purpose of the trip and the relation of the appli- 
cant to the meeting. Authorization being obtained, 
a United States passport could be applied for 
and a British visa secured. 

The Cunard Line had no definite sailing list. 
The officials expect to have two sailings each 


month, and hope the Queen Elizabeth will be 


reconverted by September, in which event there 
would be plenty of space. It is impossible to 
secure a return passage from this side. On arrival 
in England the traveler’s name would be put on a 
list, and when passage is available she would be 
notified. The officials believed this situation would 
change for the better if and when the Queen 
Elizabeth became available. 

When these facts were reported at the San 
Francisco meeting they were received with con- 
siderable consternation. Very few cared to state 
definitely they could make the trip under these 
circumstances. 

The cancellation of Constellation plane service 
on July 11 for thirty days led me to recom- 
mend that the General meeting scheduled for 
September 20 be cancelled. 

On July 14 the following cablegram was 
received from Miss Louisa Martindale, President 
of the Medical Women’s International Associa- 
tion: 

“We agree postponing General Meeting until 
July, 1947, after Rotunda and holding Council 
as arranged this September.” 

Now we can begin to plan for a trip to 
Europe next year. 
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Major Brakeley, USPHS, is Chief Med- 
ical Officer, Northern Italy, UNRRA. 


With UNRRA Italy 


ELIZABETH BRAKELEY, M.D., Major, U.S.P.H.S. 


1945, and after reporting to the United Na- 

tions Relief and Rehabilitation Administra- 
tion office in Rome, was sent down to work in the 
Leece refugee camps in the heel of Italy. There 
are four camps in that area, with the central office 
at Leece, and I was sent to Leuca at the tip of 
the heel, where the Adriatic and Mediterranean 
join. Another American doctor was working 
there when I arrived, but he went home in the 
middle of July, and from that time until early 
October I was Senior Medical Officer in the 
camp. 

There were in the camp about 2,300 refugees 
of about twenty-seven nationalities: Albanian, 
Greek, Italian, Yugoslav, Belgian, Ethiopian, Mal- 
tese, Egyptian, Polish, Russian, etc. The town of 
Leuca had formerly been a summer resort and 
the refugees lived in some seventy villas strung 
out along the shore. Their living conditions were 
necessarily quite primitive and most of them slept 
on straw pallets on the floor. Their diet was 
plain but fairly adequate, although there was 
always a shortage of milk and fresh vegetables 
for the children, of whom there were over four 
hundred. There was a central kitchen where the 
people collected their food and took it back to 
their rooms to eat. There were some work shops, 
carpenter shops, sewing rooms, etc., where a few 
could be employed, but most of them had nothing 
to do. For this reason there were frequent fights 
between the different nationalities and hardly 
a Saturday or Sunday night passed that someone 
was not stabbed. However, there was only one 
death. 

About a quarter of a mile from the camp there 
was a hospital of 150 beds, which served for the 
serious cases of all four camps, although there 
was a small infirmary. in each camp. At the 
time of my arrival there were two American 
doctors working in the hospital but later they 
both went home, and now there are only Italian 
and refugee doctors. But it really is an excellent 
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hospital; and some fine work has been done 
there under difficult conditions. ; 

You people at home do not know your good 
fortune in always having electric light, a tele- 
phone system which functions, and a drug store 
around the corner. Our chief complaint was lack 
of medical supplies and drugs, many of which 
were obtained from “scrouge” from British and 
American hospitals which were beginning to move 
out of Southern Italy at the time I arrived. But 
in spite of many shortages we did not do too. 
badly and on the whole the patients were’ well 
cared for. 

Our chief illnesses were venereal diseases, tuber- 
culosis, minor injuries, scabies, and the ordinary 
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run of the mild complaints, such as indigestion, 
respiratory infections, and furunculosis. All the 
refugees were given a general examination at the 
time of admission and many cases of furuncu- 
losis and scabies were found. We had a special 
clinic for children and another for pregnant 
women, and an extra allowance of milk and por- 
ridge was given to the children. Toward the end 
of September all refugees except the Russians and 
Poles were moved out of the camps and in their 
places were sent only Jews. Many of these had 
been in German concentration camps and their 
camp numbers were tattooed on their arms. 

Our workers were made up of a great mixture 
of nationalities, and while I was there we had, 
although not all at the same time, a Czech 
doctor, a Turkish doctor, and a Russian woman 
doctor; two American, one British and one Ital- 
ian nurse; two Albanian and one Polish clerk; a 
Russian and a Yugoslav interpreter; two Russian 
and a Tripolitanian nurse-aide. We usually got 
along very harmoniously and it was a wonderful 
lesson in international relations. 

Early in October my job was changed, or 
rather I was given an additional job plus my old 
one, as I was still Senior Medical Officer in 
Leuca. Our Chief Medical Officer was called 
to Rome to be Chief Medical Officer of all 
camps for displaced persons in Italy, including 
about fifteen in the north which UNRRA was 
taking over from the Allied Commission, and I 
was given his job of Chief Medical Officer of 
the four southern camps. I had a Dodge Ameri- 
can Field Ambulance and drove around between 
the camps to supervise the medical work done 
in each. It was interesting but strenuous, as the 
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rains began in November and made driving slow 
for the roads were slippery. 

Late in December I was called to Rome to be 
transferred to a similar job for the northern 
camps. I was really very tired and was allowed 
two weeks in Rome in transit in which to recu- 
perate and get a little rest. On January 7, I 
started north in my ambulance to my new post 
in Bologna, and I have been there ever since. 
Here I have been group medical officer of the 
Bologna and Milan camps. My job has been to 
supervise the medical work in ten camps and a 
refugee hospital at Forli. As the camps are 
widely scattered and extend from Riccioni, a 
three-hour drive south of Bologna, to Cremona, 
Milan, Turin, and Genoa in the north, it has 
meant that I have spent much time on the road 
and have driven in my ambulance nearly 20,000 
miles since I first got it last October. Besides 
visiting the camps I have much office work here 
in Bologna with endless letters and reports to 
write. But I have a wonderful South African 
secretary who has been an answer to prayers and 
takes much of the routine work off my shoulders. 
Our office is in the beautiful six hundred-year- 
old Municipio. 

Now we are about to make another move, for 
many of the camps around Bologna are to be 
turned back to the Allied Commission and 
UNRRA is to have only those in the north in 
the region of Milan, mostly Jewish camps. So 
now I am busy trying to find a building in Milan 
to which we can move our hospital from Forli. 
I shall be sorry to move, for Bologna is a beauti- 
ful medieval city and Milan is like any other big 
modern city. 
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Annual Meeting in San Francisco 


Friday, June 28, to Sunday, June 30, 1946 


CATHARINE MACFARLANE, M.D. 


E CAME, WE sAW and San Francisco 

V \ conquered. “How clean,” “How cool,” 

“How sunny,” were comments heard 
from the visitors from less favored parts of the 
earth. 

We saw the greatest harbor, the longest bridges, 
the steepest streets in the world. Best of all, after 
travelling thousands of miles from the north, the 
south, and the east, we were welcomed by a group 
of fine looking women who made us feel that 
everything we saw was ours. 


From Friday morning, June 28, when Dr. 
Dorothy Morse and her associates distributed 
badges, programs and smiles in the lobby of the 
Hotel Canterbury, until the evening of July 2 
when Dr. Helen Weyrauch stood on a table in 
Chinatown, and presented members of the San 
Francisco Women Physicians Club to receive our 
thanks and applause, we enjoyed every minute of 
our stay. 

A Board meeting and two business meetings 
kept the active members of the Association busy 
on Friday and Saturday. Dr. Kate Savage Zer- 
foss presided graciously and skillfully. Interesting 
committee reports were read and important busi- 
ness was transacted. This will be reported in detail 
in the Journal at an early date. 

On Saturday morning, Dr. Hulda Thelander 
held a most interesting Poliomyelitis Clinic at the 
Children’s Hospital. On Saturday afternoon, a 
Panel Discussion on Psychosomatic Medicine was 
conducted by Dr. Pearl Pouppirt. Dr. Hulda 
Thelander and Dr. Josephine Hilgard presented 
the pediatric aspect. Dr. Lois Brock and Dr. 
Kathleen Stewart discussed the obstetrical and 
gynecological aspect. Dr. Dorothy Atkinson and 
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Speakers table at the formal banquet, Fairmont 

Hotel, Saturday evening, June 29. Reading from 

left to right: Doctors Bernice McCoy, Pearl Pouppirt, 

Beulah Allen, Kate Savage Zerfoss, and H. E. 
Thelanden 


Dr. Helen Starbuck presented the subject from 
the standpoint of internal medicine. Dr. Mary 
Mathes and Dr. Helen Starbuck from the stand- 
point of surgery. After hearing of the bizarre 
mistakes made by specialists with single track 
minds, we were inclined to say with Walther von 
der Vogelweide, “Will keinen Meister werden.” 

On Saturday evening the formal banquet at 
the Fairmount Hotel was distinguished by the 
initiation of two new branches, Branch 30, for- 


merly the San Francisco Women Physicians Club, - 


and Branch 31, the new Mississippi Branch. 
The program featured women physicians who 
had served in the armed forces. Dr. Hulda 
Thelander presided—first San Francisco woman 
physician to enroll in the Navy. Among the 
speakers were Dr. Bernice McCoy and Dr. Marion 
G. Josephi. 
Sunday June 30 was a memorable day. We 
were driven out through beautiful parks until we 


smelled the salt air and reached the Sea. There 


A 


Speakers table at the Inaugural Banquet, Colonial Ballroom of the St. Francis Hotel, Sunday 

evening, June 30. Reading from left to right: Doctors Mary Margaret Frazer, Mary Riggs 

Noble, Elise Rose, Helen F. Schrack, Gertrude Flint Jones, Kate Savage Zerfoss, Helen 

Johnston, Zoe Allison Johnston, Helen B. Weyrauch, Beulah Cushman, and Mary Mathes, 
and Frances Mercer. 


we were entertained at breakfast at the famous 
Cliff House. Seated at small tables close to 
picture windows, we saw the green Pacific dash 
against the rock coast. We watched the sleek 
and slippery seals basking on Seal Rock and 
sliding off clumsily into the water where they 
bobbed around by the dozen. 

In the early afternoon, those who were near a 
radio listened to the fateful ticking of the metro- 
nome at Bikini Atoll, heard the sharp cry “Bombs 
Away,” and the mighty swishing sound made by 
the Atomic Bomb. There was no tidal wave in 
San Francisco and no earthquake. There was 
only a trolley strike which could not be blamed 
on the bomb. 

Late in the afternoon a Cocktail Party at the 
Women’s Athletic Club, where Dr. Judith Ahlem 


presided, gave opportunity for all to become 
acquainted. 

In the evening, the Inaugural Banquet was held 
in the Colonial Ballroom of the St. Francis Hotel. 
Real roast beef and plenty of butter were high 
spots on the menu. 

Dr. Zoe Allison Johnston, former president, 
acted as Toastmistress. Dr. Kate Savage Zerfoss 
made a very interesting Presidential Report and 


. graciously turned the gavel over to her successor, 


Dr. Helen Johnston of Des Moines, Iowa. 

On Monday we registered at the A. M. A. 
Headquarters and on Monday evening were en- 
tertained at dinner at the Far East Cafe. 

Our first day in San Francisco had been sad- 
dened by the illness of our beloved former Presi- 
dent, Dr. Alice Stone Woolley, who sustained a 
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cardiac accident. Under the skillful care of one 
of San Francisco’s leading internists, Dr. Dorothy 
Atkinson, she improved steadily. When the meet- 


ing was over she was well on the way to recovery. 


RESOLUTIONS PRESENTED AT 


Locat CoMMITTEE 


W hereas, The San Francisco Women Physicians’ 
Club, now A.M.W.A. Branch 30, responded so 
nobly to the request of our president, Dr. Kate 
Savage Zerfoss, for the making of arrangements 
for this annual convention, and 

Whereas, We have been so beautifully housed 
and fed and so courteously entertained by the 
Club and its members as individuals; therefore 
be it 

Resolved, That the Convention of the Ameri- 
can Medical Women’s Association assembled this 
30th day of June 1946 express sincere gratitude 
for all of the splendid arrangements and for the 
multiple kindnesses shown to us. 


Dr. ExizABETH KitTREDGE 


Whereas, Dr. Elizabeth Kittredge of Washing- 
ton, D. C., served as executive secretary and 
editor of Women IN Mepicine during the ad- 
ministration of the late Dr. Kate Karpeles and 
of Dr. Mabel Akin and as editor through those 
of Dr. Nelle S. Noble, Dr. Elizabeth Mason- 
Hohl, Dr. Emily Dunning Barringer, Dr. Helena 
T. Ratterman, Dr. Zoe Allison Johnston, Dr. 
Alice Stone Woolley and Dr. Kate Savage Zer- 
foss, and as co-compiler and editor of the Year 
Book for many years, and 

Whereas, She has with loyalty and efficiency 
promoted the interests of the American Medical 
Women’s Association and 

Whereas, Her presence added immeasurably to 
the general happiness and good will during con- 
ventions and board meetings; be it hereby 

Resolved, That this Convention of the 
A.M.W.A. assembled this 30th day of June 
1946 in San Francisco express to Dr. Elizabeth 
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The National Convention in San Francisco is 
now a happy memory. Our hearts go out in 
gratitude to the women physicians of that city 
who entertained us so royally. 


SAN FRANCISCO MEETING 


Kittredge our deep gratitude and appreciation 
for her past years of service. 


Dean Marian Fay 


Whereas, Dr. Marian Fay served the Woman’s 
Medical College of Pennsylvania faithfully, in- 
telligently, and satisfactorily during the war years 
as its Acting Dean, and 

Whereas, She was beloved by staff, alumni, and 
students, and 

Whereas, Under her wise guidance the school 
prospered and its standards were raised even under 
wartime stress; be it therefore 

Resolved, That we, the General Annual Assem- 
bly of the American Medical Women’s Associa- 
tion in convention assembled in San Francisco 
this 30th day of June 1946 commend her for her 
work as Acting Dean, congratulate her on her 
election to the position of Dean of the College 


and express to her our fullest confidence and 
co-operation. 


Dr. HartGRraves 
Whereas, The attention of the members of the 
Convention of the American Medical Women’s 
Association assembled at the Canterbury Hotel in 


San Francisco, June 30, 1946, was drawn to the - 


fact that Dr. Hallie Hartgraves of Texas, lately 
of Detroit, has retired from the practice of medi- 
cine to enter into the new field of religious service; 
therefore be it 

Resolved, That the best wishes for her happi- 
ness go with her in the knowledge that her choice 


of future endeavor will be full of satisfaction. . 


We ask that in her devotions she seek blessings 
on the work of the American Medical Women’s 
Association. 


Commissions for Women Physicians 


In Army and Navy* 


EMILY D. BARRINGER, M.D., Committee Chairman 


Alma Jane Speer, MD., Kathryn M. Whitten, M.D., 
Ruth Parmelee, M.D., Helen F. Schrack, M.D. 


S OUTLINED IN oUR mid-Winter report, 
the further work of our Committee has 
fallen into two categories—namely, The 

problems of the women physicians who have been 
commissioned in the Medical Corps of the 
United States Army, Navy and Public Health, 
and The problems of the woman medical student 
which have arisen out of the exigencies of the 
war. Taking up the problems of the Commis- 
sioned Physicians, one must recall that in the 
Bill H. R. 1857, the bill starts out with the 
statement: “That hereafter during the present 
war, and six months thereafter . . . an act to 
provide for the appointment of female physicians 
and surgeons in the Medical Corps of the Army 
and Navy.” Thus, after the expiration of six 
months post-war—the commissioned woman phy- 
sician will have terminated her official relation- 
ship with the Medical Corps. 

As matters now stand, she is not eligible for ad- 
mission to the Medical Reserve Corps as are the 
men physicians. This Medical Reserve Corps func- 
tions during peacetime and is a body of physicians 
made up of men physicians, who may be called 
upon in an emergency. Men veterans from the 
Medical Corps are automatically eligible for 
membership in the Medical Reserve Corps, with 
its advantages and privileges, and remain a con- 
tinuing link in peacetime with the Medical Corps 
which functions in time of war. Remembering the 
hard-won struggle to get our women physicians 
into the Medical Corps during Warld War II, 
it seems to our Committee that none of this 
difficult accomplishment should be lost to our 
women doctors now that the war is over. How- 
ever, do our women physician veterans want to 
join the Medical Reserve Corps? It is futile to 


*This report was given at the annual meeting in 
San Francisco, June, 1946. 


ask for something that our women do not really 
want. As Chairman of the Committee, I have 
tried personnally to contact various women phy- 
sicians commissioned in the Medical Corps who 
have returned home. I have so far reached only 
a few, however, who have expressed varying de- 
grees of interest. The physician who expressed 
the most vigorous opinion in favor of member- 
ship in the Medical Reserve Corps is one of our 
Majors, who has done outstanding work overseas. 
She not only feels that the returning woman 
physician veteran should have this right and 
privilege, but actively appeals to our Committee 
to see that it is secured for women physicians. I 
quote from her letter: “Is there any regulation 
regarding us? In the event that I should be inter- 
ested in the Regular Army or the Reserves, will I 
have that opportunity? If I don’t I should like 
to feel that others after me have. I have done 
the best I could and I believe that my associates 
will vouch for it, and I feel that should be given 
consideration for future plans.” 

Another Major returning from overseas with 
an outstanding record expressed a very slight in- 
terest, but believed that if the WACS and the 
WAVES continue, some provision should be 
made for the women physicians. Another in the 
Public Health Division returning from overseas 
enthusiastically believed women physicians should 
belong to the Medical Reserve Corps, but regret- 
fully stated that she herself could not make use 
of it because of her impending age limit. 

A Major with outstanding record for overseas 
work, and a Captain with the same fine record, 
did not seem to realize the existence of the Medi- 
cal Reserve Corps and its significances, so deeply 
engrossed were they in trying to find an office 
and reestablish their practices. However, both 
evinced a vivid interest on further conversation 
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and the Captain stated she “would not have 
missed her overseas experience for anything.” 

The scope of our work in post-war rights for 
women physicians has not been restricted only to 
membership in the Medical Reserve Corps. 

Women physicians are losing out on valuable 
civilian positions which they held during the war 
while their brother colleagues were with the Armed 
Forces. The following experience was given in a 
significant letter from a woman physician who 
stayed home and tried to do a good job. In 1942 
she was appointed in the Health Department and 
worked there for over three years doing important 
clinical work. Early in 1946 when the physicians 
began returning, she was summarily discharged 
overnight to make way for a returning veteran, 
with no consideration of the fact that she was 
dependent on her income from this special work, 
for which she had given up other lucrative posi- 
tions. She writes: “We women tried so hard to 
do our share during the war. . . . Should we 
women allow ourselves to be shelved again and 
wait till another World War brings us out of 
some dusty half-forgotten corner?” 

How do the Army and Navy feel in regard 
to having women physicians members of the 
Medical Reserve Corps? Are they eligible (as are 
the men physicians) for membership in the Medi- 
cal Reserve Corps which functions in peacetime? 

I have to date no proof that they are eligible. 
But from conversation with officials from the 
Army and Navy in December, 1945, and from 
communications from both Army and Navy at 
that time, there seems to be an attitude that they 
will be eligible. In a communication from Gen- 
eral Lull dated April 15, 1946, he states: “When 
I left the Surgeon General’s office in January, 
no definite plans had been made concerning the 
utilization of women doctors in the Army. It 
was the general feeling at that time that women 
doctors would be commissioned in the Reserve 
Corps and probably would be offered commis- 
sions in the regular service provided any women’s 
components were retained. As you know, definite 
legislation has not yet been introduced.” 

In May, 1946, I had a personal talk with 
General Lull in which he said he thought we 
were going to get what we want, referring to 
membership in the Medical Reserve Corps. 

We must not overlook the present turbulent 
condition of national affairs with strikes, and 
all kinds of national and international problems 
and that it may take a long time to have these 
lesser problems adjusted. The two following let- 


J.A.M.W.A.—JuLy, 1946 


ters from the Army and Navy of recent date 
speak for themselves. 

28 Mav 1946 

Dr. Emily Dunning Barringer, 
114 East 54th Street 

New York 22, New York 

Dear Dr. Barringer: 

I might state, in answer to your letter of 14 May, 
that there are no more women physicians being com- 
missioned in the Medical Corps of the Army of the 
United States, nor in the Medical Reserve Corps at 
the moment. Those who are presently on active duty 
are being relieved from such duty as soon as the 
emergency no longer exists for medical officers. 

Plans are now being worked out for the organized 
Reserve of the Regular Army Medical Corps, but are 
not as yet complete. As to whether there will be any 
women physicians commissioned in that Corps, I am 
not able to state at the moment. I do not believe that 
it would be to your Association’s advantage to take 
any steps in regard to planning for commissions in 
the Medical Reserve Corps at the present time. 

Sincerely yours, 
NorMAN T. Kirk 
Major General 

The Surgeon General 


BUMED-MCR-B-RMc 
20 May 1946 
Emily D. Barringer, M.D. 
American Medical Women’s Association, Inc., 
114 East 54th Street 
New York 22, New York 
Dear Doctor Barringer: 

I wish to acknowledge receipt of your letter of 14 
May, requesting information relative to the eligibility 
of women physicians in the Medical Corps of the 
Naval Reserve. 

The Navy Department has not modified the regula- 
tions governing the appointment of women physicians 
in the U, S. Naval Reserve. The Bureau of Naval 
Personnel is in the process of formulating regulations 
relative to the postwar Naval Reserve. However, due 
to the anticipated extensive modification of the Naval 
Reserve Postwar Program, it is believed it will be 
some time before all phases of this program are com- 
pleted. 

With kind regards, 

Sincerely yours, 

Ross T. McINTIRE 

Vice Admiral (MC) 

Surgeon General, U. S. Navy. 


In the opinion of our Committee, now is the 
time while legislation is pending, for our return- 
ing women physician veterans to decide what they 
want. 

The second part of the Committee’s work has 
centered around the problems of the woman 
medical student in war and postwar time. The 
woman student has been having a hectic time 
during this period. The Government has allotted 
the male medical student rank, tuition, and salary 
while studying medicine. The women students 
have not had the benefit of this Federal -help. 
But because of the absence of young men, they 
have been admitted in large numbers to the 
medical colleges and subsequent internships. 


~ 


130 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


However, now that the war is over and young 
men are flocking back to the medical schools, the 
women are finding that the above advantages are 
shrinking alarmingly. For instance, recently I had 
an opportunity to talk over the admissions of 
women students for next Fall’s class in one of 
the largest Eastern medical schools. The clerk 
frankly admitted that they were taking only 
about a six per cent quota of women in the class 
and giving definite priority to the returning men. 
Thus, our proverbial ten per cent, which we have 
to date considered too meager, is disappearing to 
about half that size. Realizing the importance of 
helping the woman medical student from sources 
high in medical authority, I introduced a resolu- 
tion in the House of Delegates of the Medical 
Society of the State of New York at its annual 
meeting in the Spring of 1944 asking that a 
Special Committee be appointed to study the 
problems of the woman medical student. This 
resolution was favorably passed and a special 
committee appointed with Dr. Alice Stone Wool- 
ley and myself as members. One meeting of this 
committee was held last year. The members were 
interested and kindly in their attitude to help. 
However, nothing vital has transpired to date. 
When I approached the Chairman this Spring in 
regard to whether there were any further activi- 
ties of the committee, he frankly confessed that 
the medical schools are simply swamped with the 
problems of the returning men and that the 
women’s problems are submerged in the larger 
one. This is probably what happens to a minor- 
ity group at such a time, for I am convinced that 
this Special Committee stands ready to help us 
if they can. Analyzing this whole situation 
further, it would seem that as long as we are 
considered a minority group, our interests will 
always be considered of secondary importance. 
We must try, if possible, to have organized medi- 
cine, as represented by the American Medical 
Association, take the same courageous attitude 
that the Medical Society of the County of New 
York did when they helped us win commissions 
and boldly lift sex discrimination from the shoul- 
ders of the woman medical student. 


With this in mind, I introduced the following 


resolution in the House of Delegates of the 
American Medical Association in December 1945 
at its Chicago meeting. 


RESOLUTION ON REMOVAL OF SEX DrSCRIMINATION FROM 
MEDICAL STUDENTS. 


Dr. Emily D. Barringer, New York, presented the 
following resolution, which was referred to the Ref- 
erence Committee on Miscellaneous Business: 

Whereas, In these postwar days, the equality of the 
sexes is one of the fundamental concepts of freedom 
on which a true and lasting peace may be built and 
so was voiced at the San Francisco Conference; and 

Whereas, There is a recognized shortage of physi- 
cians to meet the postwar needs; and 

Whereas, The quota of women students is still lim- 
ited in the medical schools and women physicians are 
still approximately only five per cent of the total 
number of licensed physicians; and 

Whereas, In a recent article in THE JOURNAL OF 
THE AMERICAN MEDICAL ASSOCIATION statistics show 
that a high percentage of women physicians make use 
of their education and continue in their medical work; 
therefore be it 

Resolved, That the American Medical Association 
go on record as approving the removal of sex dis- 
crimination from the medical student and that hence- 
forth a woman medical student be judged purely by 
her individual qualifications. 


REPORT OF REFERENCE COMMITTEE ON MISCELLANEOUS 
BUSINESS. 

Dr. James R. Reuling, Jr., Chairman, presented the 
following report, which on motion of Dr. Reuling, 
duly seconded and carried, was adopted section by 
section. 

Resolution on Removal of Sex Discrimination from 
Medical Students: Your reference committee is in 
sympathy with the intent of the resolution. However, 
recognizing that the admission requirements of the © 
various medical schools are entirely a matter for the 
trustees and the admissions committees of the various 
medical schools, it is recommended that the secretary 
of the American Medical Association be requested to 
refer this resolution to the Association of American 
Medical Colleges without comment. 

Respectfully submitted, 
James R. REUvLING, Jr., Chairman 
STEPHEN E. GAvIN 
Henry A, Luce 
L. W. Larson 
WILLIAM Bates 


The fact that the resolution was referred to 
the medical schools is some small gain, but we 


still have a long way to go. 


Another activity of our Committee has been 
trying to help solve problems of licensure which 
have arisen during wartime. 
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With all these matters in the offing still un- 
settled, several pertinent questions confront our 
Committee. It is apparent that some of these 
problems cannot or should not be rushed to a 
hasty conclusion. They are part of a postwar 
adjustment and many of them will be worked out 
by patient and tactful handling. 

Our Committee has accomplished the work 
that was assigned, namely, to secure commissions 
in the Medical Corps of the Army and Navy 
during war service. Out of this work have arisen 
large and intricate problems that concern the 
woman physician veteran and the woman medical 
student. 

Should not this Committee now disband and 
have the problems of the woman veteran assigned 
to our Legislative Committee and the problems 
of the medical student assigned to either the 
Committee on Opportunities for Medical Women 
or Scholarship Awards? Is there not a danger 
of redundancy if our Committee continues to 
handle student problems? 

Will our Committee on the other hand do a 
better job in working out the details of the rights 
and privileges of the woman physician veteran 
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because of its intimate knowledge of the history 
of securing commissions? Or will the Legislative 
Committee be better able to handle these prob- 
lems in relation to all the pending legislation 
(for instance, the passing of the Equal Rights 
Amendment might solve all of the above prob- 
lems) ? 

There seems to be a variety of opinion among 
the members of our Committee as to what is the 
best course to follow. Under these circumstances 
it seems wisest for our Committee to make no 
recommendations. 

As a Committee we are unanimously sure of 
one conclusion: There is still much important 
work to be done. 

In closing, I desire, as Chairman, to thank 
each member of our Committee for her constant 
support, co-operation and loyalty. It has been 
an inspiration and pleasure to have worked with 
them. One member, Dr. Ruth Parmelee, has 
been unable to take part in this final report, as 
she has been overseas. Our constant gratitude 
goes out to Judge Dorothy Kenyon, who has 
stood by us staunchly throughout our entire ex- 
perience. 


Longevity of the American People in 1944 


Tue Statistical Bulletin of the Metropolitan 
Life Insurance Company in a recent issue made 
the announcement that: “In 1944, for the first 
time in our history, the average length of life 
(expectation of life at birth) of the American 
people, including military personnel within the 
country, exceeded 65 years.” The actual figure, 
651% years, is said to be nearly 16 years more 
than in 1900. At that time only three-fourths of 
the babies born would reach the age of 25, while 
under present conditions three-fourths will reach 
the age of 57. 

For white females in 1944, the average length 
of life was 68.95 years, almost exactly one year 
short of the biblical three score and ten, which, it 
is pointed out, represented not the average but 
rather the extreme of life. White females who 
have reached their first birthday anniversary will 
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live, on an average, to age 71. For those who 
have reached their 49th birthday, the figure is 
75 years. 

Although white males in 1944 reached the high 
level of 63.55 years in average length of life, this 
was 0.10 below the record of 63.65 attained in 


1942. The chief factor in this slight set-back is. ° 


the relatively high mortality from accidents 
among men in military service. 

Among colored persons, although the gains 
since 1900 were considerably larger than those of 
white persons, the expectation of life at birth was 
still lower than for white: for colored males, 
55.30 years, and for colored females, 58.99 years. 


“That our country was able to reach a peak ~ 


in longevity in the midst of war,” says the Bul- 
letin, “reflects the effectiveness of American medi- 
cal and public health services and the high stand- 
ards of life of our people.” 


> 
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Each month the Journal will carry several Committee reports 
given at the annual meeting in San Francisco, June, 1946. 


Committee Reports 


PAN-AMERICAN FELLOWSHIP 


There is no further report since the mid-Winter 
report. Our Fellow, Dr. Alicia Gallaga-Romero, 
continues to be such an intelligent and charming 
young lady that all are pleased. 

One year in this country is a very short time. 
It would be of great help to Dr. Gallaga to 
remain another year if the Scholarship Awards 
Committee should so decide. 

There is another young lady in Argentina who 
is anxious to come, also one in Brazil. I have 
not written them as I have had no further orders. 


Marcaret M. Nicuotson, M.D., Chairman 
Committee on Pan-American Fellowship 


Reproduced below is a letter from Dr. Gallaga, 
holder of the Pan American fellowship. 


“I am giving you my impressions, and hope 
you will forgive my English. 

“I came here with the first scholarship given 
by the American Medical Women’s Association, 
on October 15, 1945, for a residency in the 
Children’s Hospital in Washington, D. C. 

“The arrangements were made by the Mexican 
Medical Women’s Association and Dr. Margaret 
Nicholson. 

“The work in the hospital is arduous, every 
day a new experience, a new hope, sometimes 
another disappointment but always interesting. 

“During October, November, and December 
I worked in the wards named Central. There are 
three buildings—West, Central, and East; the 
first is only for private patients, the second for 
white children, ward pay, semi-private, and some 
private cases, and East is for colored youngsters. 

“There is a difference in the work done in 
ward cases and in private; the private doctors 
take care of the seconds and the resident only 
follows the instructions, while on the ward cases 


the resident handles them under the supervision 
of the Chief Resident and Staff Doctor on Ser- 
vice. 

“In those three months I saw several cases of 
meningitis, especially due to Hemophilus influ- 


Doctor 
ALICIA 
GALLaca R. 


enzae type B, meningococcemias, poliomyelitis 
(something new to me) and all the common 
children’s diseases. 

“Then I stayed two months in West, the place 
to learn practical things from private physicians 
with long experience and sharp diagnosis. 

“In March I went to East, wards with a great 
variety in the pathological cases, beginning in 
upper respiratory infections, severe bronchopneu- 
monia, gastro-intestinal tract diseases, urinary 
tract anomalies, neurological and psychiatric prob- 
lems, blood dyscrasias, glandular disturbances, 
etc. 

“Now I am working in the dispensary, a busy 
place, where sometimes 150 patients are seen in 
15 hours. 

“Besides the medical service, we have surgery, 
prematures, child welfare clinic, and a new ser- 
vice in Garfield Hospital, a place where the resi- 
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dent stays for one month taking care of the new- 
borns and their problems. 

“We have several lectures in the week; clinical 
pathological, Ward rounds with Dr. Rice; every 
Sunday there is a conference to which all the 
pediatricians in town attend; besides the best 
specialists give us lectures in problems like: 
psychiatric problems in childhood, therapeutics in 
pediatrics, chest diseases, most common eye ill- 
nesses in children, etc. 

“I have enjoyed my residency, life in the hos- 
pital is nice, there is a great spirit of companion- 
ship among the residents, they are always willing 
to help, some of them have a wonderful sense of 
humor, and Washington is a beautiful city. I 
spent my vacations in New York, the city of the 
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continuous movement, the excitement, the noise, 
and the surprising skyscrapers. 

“To me this year will have a marked influence 
in the future practice, because without any doubt 
the United Sates is the country to learn the best 
in Medicine. 

“I thank for this opportunity the American 
Medical Women’s Association and especially Dr. 
Margaret M. Nicholson, who helped me to 
come here, Dr. Marfarlane, who had the idea to 
bring Latin American women doctors to the 
States, and Dr. Esperanza Oteo De Hoogh, 
President of the Mexican Medical Women’s 
Association. 

Truly yours, 
Dr. Aticta Gattaca R.” 


LIBRARY COMMITTEE 


On March 23, 1946, a meeting was held in 
Philadelphia with Judge Goodrich, President of 
the Board of Corporators, and other members of 
the Woman’s Medical College, faculty and trus- 
tees. The Library Committee was represented by 
Dr. Mabel Gardner and Dr. Catharine Macfar- 
lane. 

The proposition of erecting a library on their 
campus was discussed. At this time it was agreed 
that the library as proposed would be an im- 
possibility, due to lack of funds for maintenance, 
although it would be desirable, and space is avail- 
able for it. 

It is the opinion of the College authorities that 
their needs are: Increased housing space for 
nurses, increased heating plant facilities, and 
space for housing experimental animals. 

Following closely upon the meeting, a proposed 
merger of the College with Jefferson Medical 
College was projected into the thinking of the 
Board of Corporators. It was necessary to settle 
this question before any further considerations of 
the library placement could proceed. 

On April 9, the Clinical Faculty met and 
unanimously opposed the merger. 

At the ensuing meeting of the Corporators, the 
merger was defeated by a 12-6 vote, and plans 
for an expansive campaign were formulated. 

As a part of this campaign the Library Com- 
mittee has proposed to erect and equip: 

(1) A Medical Women’s Memorial Building, 
on the campus of the Woman’s Medical College, 
to contain: library space to house the library of 
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the College; library space to house the library of 
the American Medical Women’s Association; an 
auditorium to seat five hundred; a cafeteria to 
serve three hundred; and committee rooms for 
the use of the American Medical Women’s As- 
sociation and for the Alumnae of the College. 

(2) A power plant by which the Memorial 
Building will be heated; same to include an ani- 
mal house. 

Authorization to proceed with the solicitation 
of funds for this purpose is requested at this ses- 
sion of the A. M. W. A. This solicitation is to 
be made a part of the Centennial Campaign to be 
inaugurated by the Woman’s Medical College. 
They have agreed to handle the funds. The Li- 
brary Committee agrees to write its own receipts 
and take care of its own campaign and book- 
keeping. 

This stupendous undertaking challenges our 


thinking and will entail energetic attitudes on the . 


part of all. We have at hand, however, a crisis 
in the progress of women in medicine. At this 
time when all available entries in medical schools 
are being assigned to veterans, women are de- 
prived of their chances of medical education as 
never since their first entrance was obtained. We 
should rise at once to meet this challenge and 
support this bulwark of our professional oppor- 
tunities. 

BertHA VAN Hoosen, M.D., Chairman 

E. Garpner, M.D. 

CATHARINE Macrartane, M.D. 

EvizasBetH Bass, M.D. 


Medical School News 


Edited by EVA F. DODGE, M.D. 


News items and announcements of interest to 
women medical students and interns will be wel- 
comed by Dr. Dodge, University of Arkansas 
School of Medicine, Little Rock, Arkansas. 


Woman’s Medical College of Philadelphia 


Dr. Louise Pearce, Associate Member of the 
Rockefeller Institute, was elected President of the 
Woman’s Medical College of Pennsylvania at the 
recent Annual Meeting of the Board of Cor- 
porators. Dr. Pearce is a graduate of Johns Hop- 
kins Medical School. In 1920-21 she conducted 
the African Sleeping Sickness Mission in the Bel- 
gian Congo, sponsored by the Rockefeller Insti- 
tute, for which she received the Order of the 
Crown of Belgium. She has been a member of 
the Board of Corporators of the Woman’s Medi- 
cal College since 1941. 

Dr. Hubley R. Owen, Director of Medical 
Services for the School District of Philadelphia, 
was chosen as Vice-President and has been ap- 
pointed Director of the College’s Expansion Pro- 
gram. 

Two other Vice-Presidential nominations were 
officially acted upon. One of these is being filled 
by Dr. Catharine Macfarlane, Research Professor 
of Gynecology at the College, and known 
throughout the country for her work in the con- 
trol and prevention of cancer; the other by Mrs. 
J. S. C. Harvey, who has been a member of the 
Board of Corporators for over 25 years, in recog- 
nition of which service she was awarded a special 
scroll. 

Dr. Florence B. Seibert, Associate Professor of 
Biochemistry at the Henry Phipps Institute in 
Philadelphia, and Dr. J. Stewart Rodman, Emeri- 
tus Professor of Surgery at the Woman’s Medi- 
cal College, were elected to membership on the 
Board of Corporators. Ex-officio members named 
to the Board were Mrs. William P. Dickson, 
President of the Board of Managers of the 
Woman’s Hospital of Philadelphia, and Dr. 
Helen Johnston, President of the American Medi- 
cal Women’s Association. 

Dr. Marion Fay was appointed Dean of the 
College. Dr. Fay served as Acting Dean during 
the absence on military service of Dr. Margaret 
D. Craighill, Dean, (now resigned). Dr. Fay, 
Professor of Physiological Chemistry at the Col- 


lege, taught the same subject at the University 
of Colorado, Yale University and University of 
Texas before coming to the Woman’s Medical 
College in 1935. 

Three retirements and three new appointments 
on the faculty of the Woman’s Medical College 
of Pennsylvania, became effective on July 1. 

Each of the three retiring members, Dr. Faith 
S. Fetterman, Dr. Margaret C. Sturgis, and Dr. 
John Stewart Rodman, has been elected Professor 
Emeritus of the respective department each headed, 
and Dr. Rodman, despite the growing burden of 
other work, has accepted an appointment to the 
Board of Corporators of the College. Dr. Rod- 
man is a past President of the Philadelphia 
Academy of Surgery, and a member of the 
American Surgical Association, the American 
College of Surgeons, the Philadelphia College of 
Physicians, and other national and regional medi- 
cal societies. As one of the founders and execu- 
tive officers of the American Board of Surgery 
since its organization in 1937 and Medical Secre- 
tary of the National Board of Medical Exam- 
iners since its organization in 1916, Dr. Rodman 
is retiring from undergraduate medical teaching 
so that he may be able to give sufficient time to 
these important phases of graduate medical edu- 
cation and to his duties as consulting surgeon to 
the College Hospital with which he has for many 
years been connected. 

Dr. Rodman’s post as Professor of Surgery is 
being filled by Dr. Lewis Kraeer Ferguson, a 
graduate of the School of Medicine, University 
of Pennsylvania. Prior to the war Dr. Ferguson 
was Assistant Professor of Surgery at the Uni- 
versity of Pennsylvania and held surgical posts 
at various Philadelphia hospitals, and during the 
war served with distinction in the Medical Corps, 
U. S. Naval Reserve. Recently, he has been 
Clinical Professor of Surgery in the Graduate 
School of Medicine, University of Pennsylvania. 
Dr. Ferguson is a Diplomate, American Board of 
Surgery, a fellow of the American College of 
Surgeons and of the American Medical Associa- 
tion, and a member of several other medical 
societies. 

The second retirement was that of Dr. Faith S. 
Fetterman who had been on the College Faculty 
since 1922, as Professor of Urology since 1941, 
and as Medical Director since 1942. She is a fel- 
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low of the American College of Surgeons, and a 
member of the Obstetrical Society of Philadel- 
phia, and is well known for her research in the 
control of cancer. 

Dr. Fetterman’s position on the faculty has 
been filled by Dr. Stanford Mulholland, Associ- 
ate Professor of Urology at the College since 
1939. Dr. Mulholland was a fellow in Urology 
at the Mayo Foundation of the University of 
Minnesota from 1927 to 1932, and was Chief of 
Urological Service at Springfield, Ohio, City 
Hospital from 1932 to 1937. 

Dr. Mary DeWitt Pettit, a University of 
Pennsylvania medical graduate, has been ap- 
pointed Professor of Gynecology, the post vacated 
by Dr. Margaret Castex Sturgis. Dr. Pettit served 
as Chief Resident, Woman’s Hospital, New York, 
during 1937 and 1938, and since then has been 
Instructor in Gynecology and Obstetrics, Albany 
Medical College, Albany, N. Y. She is a Diplo- 
mate of the American Board of Obstetrics and 
Gynecology and a member of the American Medi- 
cal Association. 

Dr. Sturgis, who plans to spend the next year 
in Florida with her husband, Dr. Samuel B. 
Sturgis, her first vacation in many years, is a 
graduate of the Woman’s Medical College, and 
served on its faculty continuously for 26 years, 
as Professor of Gynecology since 1942. She is a 
Diplomate of the American Board of Obstetrics 
and Gynecology, a fellow of the American Col- 
lege of Surgeons and of the College of Physi- 
cians of Philadelphia, and a member of numerous 
other medical societies and clubs. Dr. Sturgis is 
widely known as an author on medical subjects 
and for her research on cancer and on gynecologi- 
cal problems. 


University of Georgia 


THE WOMEN STUDENTS of the medical school 
under the inspiration of Dr. Marion Matthews, 
practicing in Augusta, have organized a_ local 
sorority. Their present project is to find a 
house for next Fall. If Athens is like other 
parts of the country where ye editor has been 
traveling, these ambitious students need all our 
best wishes. 


Northwestern University 


RutH Granao has been selected vice-president 
of the senior class. The scholastic standing of 


the four women in the senior class is between 
87.07 and 90.13. 
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The Nu Sigma Phi Sorority has been reinstated 
since the number of women students admitted to 
the medical school has increased. The women’s 
lounge room is being enlarged and redecorated 
by the women alumnae to care for this increase in 
women students, an encouraging note to those 
women who are interested in medicine as a 
career. 


Creighton University 


FouR WOMEN RECEIVED their Doctor of Medi- 
cine degree in March, 1946. Geraldine Satrong 
and Victoria Corkulic, both of the 1946 class 
were listed in “Who’s Who in American Col- 
legs and Universities.” While in Creighton, Ger- 
aldine Satrong was a candidate for Homecoming 
Queen. At Creighton it apparently is not all 
work and no play!!! 

Dr. Gertrude Poore, Creighton, 1941, is just 
completing a fellowship in pathology at the Mayo 
clinic. 

Dr. Geraldine Lainson, 1943, has recently re- 
signed from the teaching staff of Creighton 
Medical School. 


University of Oregon 


THE scHoot HAS declared a six-months’ holi- 
day in its deceleration program. The women 
medical students are utilizing this “extra” time 
to advantage. Three of the junior students re- 
mained to take clerkships, one is working in 
the physiology research department while another 
is doing research in diet deficiency. Laboratory 
work engrosses the attention of another. 

The seniors are enjoying their last vacation . . . 
Two are traveling to Honolulu. Others are find- 
ing a diversity of things to fill in the days. 


University of North Carolina 


STUDENTS FINISHING TWO years of medical 
study at the University of North Carolina have 
been transferred to various schools to complete 
their study for the medical degree. The women 
are: Lillian I. McCain, Sanitorium, North Caro- 
lina, to the University of Pennsylvania; Mary L. 
Rutledge, Florence, South Carolina, to Temple 
University; Virginia Suhrie, Lansdowne, Penn- 
sylvania, to McGill University; and Mary A. 
Vann, Monroe, North Carolina, to the Univer- 
sity of Pennsylvania. 


: 
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Temple University 


AN ASSOCIATION OF the Samuel S. Fels Funds 
Medical Research Laboratory with the Temple 
University School of Medicine for research in 
gastroenterology and internal medicine has been 
consummated. The Fels Research Laboratory will 
henceforth be known as the Fels Research Insti- 
tute of Temple University School of Medicine 
and will be located in the medical school labora- 
tory building at Broad and Ontario Streets. 
According to the agreement approved by the 
representatives of the agencies, the Samuel S. 
Fels Fund will furnish the laboratory equipment 
and will finance the research program covering 
staff salaries and the institute’s operating ex- 
penses. The management committee of the insti- 
tute will consist of an equal number of members 
appointed by the co-operating groups. The 
Temple University members will include Dr. 


Robert L. Johnson, President of the University; 
Dr. William N. Parkinson, Dean of the School 
of Medicine; Dr. Charles L. Brown, head of the 
Department of Medicine; and Dr. Robert L. 
Hamilton, Chairman of the Medical School Com- 
mittee on Research. The Fels members are to be 
designated by their board. 

Dr. Harry Shay, who has been in charge of 
the Fels Research Laboratory since its establish- 
ment in 1934, will be continued as director of 
the new institute. 

The culmination of the plan just accepted has 
been made possible through the generosity and 
foresight of Samuel S. Fels, manufacturer, who 
has long since had a deep interest in research 
in many fields. Mr. Fels has had the vision to 
see the tremendous possibilities for improving the 
well-being of mankind by the application of scien- 
tific research techniques to human problems. 


Medical Women Among Recipients of 
Twenty-two AAUW Fellowships 


TWENTY-TWO FELLOWSHIPS, totaling $32,500, 
were recently awarded to women scholars by the 
American Association of University Women. The 
successful candidates, most of whom will receive 
a stipend of $1,500 each, will pursue a variety 
of literary and scientific studies rated as impor- 
tant contributions to their various fields of learn- 
ing. Seven of the fellowships will bring women 
from other countries to the United States for 
study. 

Dr. Lois W. Bellinger of Emporia, Kansas, 
former consulting psychologist for the Westches- 
ter County Children’s Association, White Plains, 
New York, was granted the Margaret M. Justin 
Fellowship to continue medical study at the Uni- 
versity of Illinois. Her object is to combine 
medical training with her training in psychology, 
as a basis for psychiatric practice with children. 


The Rose Sidgwick Memorial Fellowship of 
$2,000, which is offered to a British woman for 
study in the United States, was awarded to Mrs. 
Barbara Wharton Rogers-Low, graduate student 
at Oxford University, for research on the struc- 
ture of penicillin. 

The Aurelia Henry Reinhardt International 
Fellowship was awarded to Dr. Herdis Rye von 
Magnus of Copenhagen, Denmark. Dr. Magnus, 
who for the past two years has been doing virus 
research on influenza and poliomyelitis at the 
State Serum Institute of Denmark, will come to 
the United States to continue research on the 
poliomyelitis virus. 

In addition, the AAUW expects to bring at 
least twenty young women from the liberated 
countries to the United States as recipients of 
AAUW International Study Grants. Announce- 
ment of these awards will be made later. 
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Organization and Membership 


ZOE ALLISON JOHNSTON, M.D., Committee Chairman 


MEMBERSHIP QUALIFICATIONS 

Section 1. The membership of this Association 
shall consist of active, life, perpetual, honorary, 
and associate members. 

(a) Active: Active members shall be women 
holding the degree of M.D. who stand well in 
their communities and have been endorsed by 
two members. They shall sign an application 
blank and pay dues of $3.00 per year. ‘Active 
members are entitled to all the rights and privi- 
leges of membership. 

(b) Life: Life members are active members 
who pay $50.00 in advance or $25.00 in two 
consecutive years and are exempt from dues there- 
after. Their names shall be preceded by an 
asterisk to distinguish them in lists of members. 

(c) Perpetual: Perpetual members are deceased 
life members or women physicians whose names 
have been memoralized by the payment of $50.00 
by friends. Their names shall be included when- 
ever a complete roster of members is printed. 

(d) Honorary: Honorary members are distin- 
guished women whose names are proposed by the 


Board of Directors, and who are unanimously 
elected at an Annual Meeting. They are not re- 
quired to pay dues. They shall receive official 
publications upon request and have all the privi- 
leges of membership except those of voting, hold- 
ing office, and membership in the International. 
Their names shall be included whenever a com- 
plete roster of members is printed. 

(e) Associate: Associate members may be (1) 
medical women in the first two years of practice, 
(2) women interns and residents, and (3) senior 
medical students. These associate members shall 
not be required to pay dues and shall have all the 
privileges of membership except that of voting and 
holding office. 

Section 2. Branches: A Branch is a duly ac- 
credited local group of at least eight members 
which requires all its members to be members 
of the American Medical Women’s Association 
and which will forward the work of the American 
Medical Women’s Association. Such a branch 
may be a part of, or the whole of, a Society 
existing before 1933. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR MEMBERSHIP 


Active. $3.00 


[_] Associate. No dues 


[_] Life. $50. ($25 in two payments) 


(Active, associate, and life members receive the official publication. Active and life members receive 
membership in Medical Women’s International Association.) 


(Please print name as ycu wish it to appear in Year Book) 


Medical School 
Other Degrees 


Licensed in County __... 


State 


Member County Society Yes No 
Specialty 


__Fellow A. M. A. Yes [[] No 


Specialty Board Yes [[] No 


Single; Married; Widow... 


Place of birth—City 2 State 
Date of Application __Signature 
Endorsed by 1 


M.D., Member AMWA 


Nore: Make check payable to American Medical Women’s Association, Inc. 


Mail this blank and check to Treasurer, MARY RIGGS NOBLE, M.D., Bowmansdale, Pennsylvania 
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News and Announcements 


Edited by ELIZABETH KITTREDGE, M.D. 


Members are urged to send news items and 
announcements of interest to Dr. Kittredge, 
3906 McKinley St., N.W., Washington 15, D. C. 


Dr. Emma K. Wau rts, for forty-nine years 
a member of the surgical staff of the Children’s 
Hospital of San Francisco, recently retired from 
active duty, and as a tribute to her achievements, 
her colleagues in the hospital are planning the 
equipment of a completely modern operating 
room in the new wing of the hospital. Dr. 
Wits was graduated from Northwestern Uni- 
versity Woman’s Medical School, Chicago, in 
1896, and the following year joined the staff of 
the Children’s Hospital. Contributions to the 
Emma K. Willits Surgery Fund may be sent to 
the Fund Committee, which is headed by Dr. 
AureLia Henry REINHARDT, president emeritus 
of Mills College, and Dr. Lanctey Porter, at 
the Children’s Hospital, 3700 California Street, 
San Francisco. 


Dr. Louise FarNaM WIson, one of the first 
women to graduate from Yale University Medi- 
School, has been visiting in the United States. 
Dr. Wilson, a member of the A. M. W. A., was 
on the staff of Yale-in-China for several years 
before she married and went to England to live. 


ComMANDER Marion G. Josepui, M.C., 
USNR, formerly of White Plains, New York, 
and now stationed at Balboa Park, San Francisco, 
will remain in California after her release from 
the Navy. She will work with the State Matern- 
ity and Child Hygiene program. 


Dr. Sara M. Jorpan, head of the department 
of gastro-enterology of the Lahey Clinic, Boston, 
received the honorary degree of doctor of science 
from Wilson College, Chambersburg, Pennsyl- 
vania on June 17. Dr. Jordan, who graduated 
from Tufts College Medical School in 1921, is 
a past president of the American Gastroentero- 
logical Association and secretary of the section 
on gastrology and proctology of the American 
Medical Association. She holds the honorary de- 


gree of doctor of science from Tufts and from 
Smith College. 


¥ 


THe CuiLpReN’s Hospitat, Washington, 
D. C., is holding a campaign to raise funds for 
the replacement of its old and out of date build- 
ings. The Washington Branch No. | has con- 
tributed $150 in memory of Louise TayLer- 
Jones. This gift places her name on the memor- 
ial list. 

¢ 


THE MARRIAGE OF Dr. KATHARINE DoncE to 
Mr. Georce A. Browne t has been announced. 
“Dr. Dodge of UNRRA” was the subject of a 
short article in the final issue of Women in 


Medicine. 


7, 


Major Ciara Raven, M.C., AUS, has re- 
turned to Scranton, Pennsylvania, after serving 
19 months overseas, during which time she set 
up and developed no less than seven laboratories, 
often under difficult and trying conditions. Some 
were in adequate hospitals or other buildings; 
some in cellars with heat, light, and ventilation 
anything but comfortable. Not the least of her 
problems was housing and feeding laboratory ani- 
mals. Keeping sheep in France and Germany was 
not easy! 

Most of Major Raven’s service was with the 
239th General Hospital, which at one time 
boasted four women medical officers: Mayor 
Jessie D. Reap of Westfield, New Jersey, chief 
of surgery; Capt. Bronizcava Reznick of Chi- 
cago, ear, nose, and throat; and Capr. Etvira 
C. Seno of Burlington, Wisconsin, general medi- 
cine. V-E Day found them in Chalons-sur-Marne, 
where they had set up the hospital in December, 
1944. They celebrated by marching in formation 
in the heat and the dust. Then they went to 
Paris. All the laboratory work for that city was 
done at the one hospital. After closing there, 
Major Raven was sent to Germany, and again 
was in charge of the only laboratory in the city 
for the Army. She has received an official com- 
mendation praising the high quality of her work 
in organizing and carrying on laboratory pro- 
cedures and research under difficult conditions. 
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Dr. FarrH FetrerMAN, Dr. JoHN STEWART 
Ropman, and Dr. Marcaret Castex Srurcis 
were the guests of honor at a dinner given by 
the staff of the hospital of the Woman’s Medical 
College on Monday, June 10, at the Philadelphia 
Country Club. 


# 


Dr. Mary E. Mettownew Looc of Upper 
Darby Pennsylvania, who early this year com- 
pleted her fiftieth year of medical practice, died 
at the Hospital of the Woman’s Medical Col- 
lege, Philadelphia, of which she was at one time 
resident physician, on May 5, aged 72 years. 
Dr. Loog was graduated from the Woman’s 
Medical College in Pennsylvania in 1896, and 
was formerly on the staffs of Jefferson Hospital, 
Philadelphia, and Monmouth Memorial Hospital, 

- Long Branch, New Jersey. 


Dr. Kate Kersey Crark of Iron River, Wis- 
consin, died after a short illness on April 16, 
aged 89 years. Born in Carlisle, Ohio, in 1858, 
Dr. Clark received her early education in that 
state, and after teaching school for two years in 
Landar, Wyoming, returned to Ohio to study 
medicine under Dr. Harriet Warren, a pioneer 
medical woman of Cleveland. Later in 1885, she 
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Opportunities FoR MepicaL WomMEN 
WovuLp you LIKE to step into a twenty-year- 
old practice? Then you may be the one to cor- 
respond with BertHa L. Setmon, MLD., 41 N. 
Washington, Battle Creek, Michigan. Battle 
Creek is a city of about 50,000 population. The 
practice to date has been mainly for women and 


children. 


NorTHFIELD ScHOoL For Girts at East North- 
field, Massachusetts, is in need of a woman phy- 
sician. Dr. Layne, who has been there, is re- 
signing to take a position in the South. Anyone 
interested should apply to Miss Myra B. Wr- 
SON, Principal of the school. 


received her degree from the Cleveland Univer- 
sity of Medicine and Surgery. She began the 
practice of medicine at Menominee, Wisconsin, 
where she remained for fifteen years, serving as 
health commissioner and in other offices, and then 
removed to Ashland, Wisconsin, continuing to 
practice until her retirement three years ago. She 
was a member of the American Medical Women’s 
Association. 


NEWS FROM THE BRANCHES 


Each month the Journat will carry several 
Branch reports given at the annual meeting in 
San Francisco, June 1946. 


¢ 


Two, Cuicaco, ILLINoIs 
The Chicago Branch of the American Medi- 


cal Women’s Association closed the postwar year 
at its annual meeting on June 12, 1946. Con- 
siderable headway has been made during the year 
in a reconversion to normal activities of the pre- 
war period. Notably, our capable Treasurer, Dr. 
Katherine Wright, found the cause of our many 
last year’s delinquencies to be due to the omission 
of sending out the yearly statements for dues. A 
condition that can be credited to illness of the 
last-year’s Treasurer and war-time confusion. It 
has been a trying and time-consuming task to be 
able to present a proper record to our National 
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Treasurer, which I hope she now possesses. We 
have added ten new active members and twelve 
associates during the year—four so recently that 
they do not appear in the list published in The 
Bulletin. 


In response to the suggestion of the National, 


we appointed three members to the Membership ° 


Committee to work especially to obtain associate 
members in the College, Hospital, and Women- 
Newly-in-Practice groups. Reports varied from 
“not interested” to an appreciation of the value 
of organization representation. On the whole, 
I believe this approach will be productive of a 
larger associate membership next year, who form 
a potential active membership. 


We entered the past year in the spirit of co- 


operation. This we carried out in our affiliation 
with the Women’s Share in Public Service As- 


sociation, providing one of our own members, Dr. 
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Carroll Birch, to be its Vice-President. We took 
part in a meeting with the Women’s Bar Associa- 
tion, at which time “The Threat of Cartel Con- 
trol of Medicines, Vitamins and Food” was 
discussed by George B. Haddock, Assistant in 
the United States Department of Justice. There 
was a meeting with the Chicago Woman’s Club, 
the oldest woman’s club in Chicago, at which Dr. 
Paz Garcia King spoke on her experience during 
war years under Japanese domination in Manila, 
and Dr. Mila Pierce, former Captain in the 
British army, related her hospital experiences 
during the war. 

A meeting was held in the Sarah Hackett 
Stevenson Memorial, a home established in 1893 
by Dr. Sarah Hackett Stevenson, to give tem- 
porary housing to needy and stranded women and 
children. Mrs. Bernice Brower, Director of 
Women’s Service Division of the United Chari- 
ties, told us of the “importance of the new 
adoption laws in relation to unmarried mothers.” 
Frances Mullen, consulting psychologist for the 
Chicago Board of Education, spoke about “psy- 
chological problems in the management of chil- 
dren.” The house guests were invited to listen to 
this talk and were so interested Dr. Mullen was 
invited to talk to them again. A scientific pro- 
gram of interest was the showing of “Diseases 
of the Blood” in technicolor, an original work 
done in the Medical College of the University of 
Illinois in which Dr. Carroll Birch had taken an 
active part. The College also displayed Medical 
Sculpture by Charlotte Holt from the original 
specimens. These displays were of great practical 
teaching value as well as works of art. 

Another scientific meeting dealt with some 
original work done by Dr. Nora Winther, Clini- 
cal Gynecologist for Student Health Service in 
the University of Minnesota. The subject was 


“The Endocrine and Dysmenorrhea Problem in 
College Women.” A surprising number of her 
cases had a prominent psychological background. 
Dr. Ruth Taylor, Medical Advisor to Women at 
the University of Chicago gave a survey of her 
work on “Vaccination Against Influenza.” She 
found it 85%, successful. 

In May, the Medical Women of Illinois were 
guests of the Illinois State Medical Society at a 
complimentary breakfast. Mrs. Laura Kerr, 
author of “Dr. Elizabeth,” reviewed her story of 
Dr. Elizabeth Blackwell’s life. 

One of our most enjoyable meetings occurred 
when we had the pleasure of a visit from our 
able and charming National President, Dr. Zer- 
foss, and could serve her a cup of tea in the 
club rooms of the Chicago Woman’s Club and 
listen to her inspiring words for a progressive 
A. M. W. A. 

The Annual Branch Meeting brought forth 
fine reports from our officers and the seven 
standing committee chairmen. The Medical Ser- 
vice committee reported a contribution of approxi- 
mately $200 to the American Women’s Hospitals, 
for which official receipts were sent to the indi- 
vidual donors. Eleven meetings of the Board of 
Managers were held and were well attended. Our 
various activities were shown to be taking on new 
life following the war. The President-Elect, Dr. 
Evangeline Stenhouse, who has been such a loyal 
and efficient support to the retiring President, 
assumed the Presidency. Under her highly quali- 
fied leadership we are looking forward with confi- 
dence and pleasure to a year of vastly increased 
progress for Branch Two of the American Medi- 
cal Women’s Association. Her Executive Board 
is well stocked with ability. New officers are 
listed in the directory at the front of the 
JourNaL. 


—Apetawe Hoerrer, M.D. 
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Four, New Jersey 

Greetings from New Jersey! Branch Four now 
has seventy-four paid-up members and meets 
twice yearly, with average attendance of about 
thirty. It enjoyed contributing fifty dollars 
($50.00) towards furnishing a room for the 
newly acquired JouRNAL headquarters and will 
give more as needed. Our branch individually and 
collectively favors the Equal Rights amendment, 
is also active in aiding medical women sufferers 
in Europe and will be eagerly anticipating many 
happy returns of this Association to Atlantic City. 

—Dorotny M. Rocers, M.D. 
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Five, PorTLAND, OREGON 
The busy war years have increased the load 
carried by all physicians, and the medical women 
of Portland are no exception. Even the end of 
the war and the return of our veteran associates 
has not brought the relief which many antici- 
pated. In spite of long hours devoted to busy 
practice, the Portland members of Branch Five 
have found time to be helpful and co-operative. 
The June meeting took the form of a supper 
and social evening, the chief purpose of which 
was to welcome our many new women doctors 
to Portland. We hope to add their names to our 
membership role in the near future. Officers for 
the coming year are listed in the directory at the 
front of the JouRNAL. 
—Laura D. Lapp, M.D., Secretary. 


EicHt, New Oreans 

The highlight of the current year for Branch 
Eight, New Orleans, was of course the Mid-Year 
Board Meeting, at which we were privileged to 
be host to a most interesting and outstanding 
group of women physicians, and which was the 
source of stimulation and inspiration to each and 
every member, as well as to a large group of 
New Orleans physicians who are not affiliated 
with the American Medical Women’s Association. 

In January we held an election of officers, at 
which Dr. Elizabeth Bass. was unanimously re- 
elected President, and Dr. Georgiana von Lan- 


].A.M.W.A.—JuLy, 1946 


NEWS AND ANNOUNCEMENTS 141 


germann was elected Secretary-Treasurer. It was 
decided that the Branch meet bi-monthly, on the 
second Friday, and excluding the months of June, 
July, and August. Dr. Anna Danneman-Colomb 
was appointed Chairman of the Program Com- 
mittee. 

We have had two meetings since, at the first 
of which Dr. Lucille Tagnoni presented a case 
report of typhus fever in an infant of four 
months, and at the second, Dr. Colomb gave an 
extremely interesting discussion of “Present Day 
Trends in Psychiatry.” 

We are proud and happy to report the addi- 
tion of seven new members to our Branch this 
year; Dr. Etta P. McCormick, who became a Life- 
member, and Drs. Adele Simmons, Ethel Drouin 
Karst, Cornelia Gaskill, Ruth Marks Shushan, 
Marie Stansberry, and Mary Prieto. 

—GEORGIANA VON LANGERMANN, M.D., Secretary. 


ELEVEN, SOUTHWESTERN OHIO 

The members of Branch Eleven, Cincinnati, 
Ohio send greetings to our officers, the members 
of the Board, and our fellow members of the 
A. M. W. A. We wish to add our praise and 
congratulations on the issues of the new JouRNAL 
just off the press. They are excellently well done 
and set a high standard, indeed. However, we 
hereby re-affirm our opinion that we do not look 
to our JourNAL for the latest and most authentic 
news of medical progress, which is available to us 
in our A. M.A. and specialty publications. Rather 
we hoped for more intimate and personal news of 
women in medicine and the economic status of 


women in general. The widened scope with the | 


international character of the Editorial Board 
could make this acquaintance most interesting 
and profitable. We still are of the opinion that 
even if we win in competing with a scientific 
journal of our own, we lose. Because such scien- 
tific segregation leads to a misunderstanding of 
our status in the medical world. Such misunder- 
standing can easily question our eligibility to 
privileges in the A. M. A. 

Our Branch members did not receive their 
separate copies of the proposed Revision of the 
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Constitution, or the May Journat of the A. M. 
W. A. containing this copy until June. Accord- 
ing to our Constitution, Article 6, and our By- 
Laws, Article 10, at least 30 days notice is required 
before consideration of such amendments. Since 
postponement of the consideration of the Revi- 
sion of the Constitution is thus inevitable, we 
have a suggestion to offer which we hope will be 
helpful. We think its consideration will be much 
easier if the presentation is re-arranged so that 
the proposed changes are presented in a point-by- 
point contrast. 

In closing we wish to report the proportion of 
women students in our University of Cincinnati 
Medical College. The senior class will graduate 
eight women in a class of 82, January 1947. The 
junior class will graduate 13 women, August 
1947. Due to the resumption of regular school 
year schedules there is no sophomore class. The 
freshman class numbers 88 of which 12 are 
women. They will graduate, June 1949. Those 
accepted for freshman class beginning work Sep- 
tember 1946 number 85 of which 10 are women. 

We send you our very best wishes for a happy 
and profitable meeting in San Francisco. We 
would all like to be there with you. 

—Heneietta Marie Miter, M_D., President. 
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Twenty-THree, Los ANcetes District 

This is a short report from Branch Twenty- 
Three, Los Angeles District of the American 
Medical Women’s Association. 

Our district is large and includes Pasadena, 
Santa Monica and Long Beach. We are pleased 
to report an increase in membership. We have 
had interesting scientific meetings, at which time 
we had as guest speakers, outstanding physicians. 

Our organization took part in the celebration 
of the seventy-fifth anniversary of the founding 
of the Los Angeles County Medical Association. 
Dr. Elizabeth Mason-Hohl wrote an interesting 
article on this subject. 

Dr. Olga McNeile and Dr. Elizabeth Hohl are 
very active members of the Physicians Aid As- 
sociation which is part of the Los Angeles County 


Medical Association. Its aim is to take care of 
doctors and their wives who are no longer able 
to care for themselves—Anita M.D. 


Twenty, BLACKWELL 

Blackwell Branch Twenty has had a very suc- 
cessful year under the leadership of Dr. Fanny 
Kenyon, President. 

Nine meetings were held during the year, at 
seven of which, interesting scientific programs 
were presented. 

At the April meeting, Dr. Edith Potter of 
Chicago was the guest speaker on the subject of 
“The Rh Factor and Hemolytic Anemias of 
the Newborn.” The members of Detroit Pedia- 
tric Society and the Michigan Society of Obstet- 
rics and Gynecology were guests at this meeting. 

At the annual meeting in May, Dr. Pearl 
Trivenen gave an excellent story of some of her 
experiences in her native Finland during the war 
years. 

Dr. Fanny Kenyon of Lansing, Dr. Hallie 
Hartgraves and Dr. Mary Margaret Frazer of 
Detroit represented the Branch at the mid-Winter 
meeting in New Orleans. 

—Tuetma M. Wyeant, M.D., Secretary. 
Memsers oF BLAcKweELL BRANCH 20 OF THE 
A. M. W. A.: 

You are aware of the activities of the Branch 
during the past year, but may not appreciate 
how much your support and co-operation have 
meant to your President. From the time of our 
first meeting to the present, the officers have stood 
squarely behind her, and she wishes to thank Dr. 
Dale, Dr. Wygant, and Dr. Thomas, especially, 
for their help. 

We have heard the secretary’s report but in 
review we might recall that we have conformed 
with our constitution in calling nine meetings 
during the year. The nature of our meetings 
belies the accusation, made by many medical 
women who have not joined our ranks, that our 
organization tends to estrange medical women 
from medical association in general. Only four 
of our meetings have been for ourselves alone. 
These were: 

1. The November meeting where we enjoyed 
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the gracious hospitality of Dr. Sherman and 
crystallized our program for the year; 

2. The December tea, given by Dr. Rieger in 
her beautiful home, carried on a friendly tradi- 
tion. Perhaps this was a selfish indulgence on the 
part of the members—some relaxation is neces- 
sary in all good work, however. 

3. The January meeting was a necessary busi- 
ness meeting, but we had as an outside speaker, 
Dr. Dittmer, who gave us a clear interpretation 
of the present attempts to socialize American 
medicine. This is certainly a subject close to the 
heart of the entire medical fraternity. 

4. Our March meeting was another necessary 
business meeting, but there were included educa- 
tional films in the field of Pediatrics, kindly 
furnished and presented by Mead Johnson and 
Company. 

Three of our meetings have been held in con- 
junction with the regular Wayne County Medi- 
cal Society meeting with some of our members 
attending the subscription dinner. One of these, 
the February meeting, honored Dr. Catharine 
Macfarlane, a gentlewoman whom we are proud 
to own as one of ours. 

The April meeting was the year’s highlight. 
It was shared with the obstetric and pediatric 
societies and brought to them, as well as to our- 
selves, the distinguished Dr. Edith Potter of Chi- 
cago. Dr. Potter’s lecture was truly top flight 
both in material and presentation. Dr. Viola 
Brekke is to be congratulated on her choice of 
speaker and arrangement of program. 

The present annual meeting is a necessary evil, 
if you will, for every organization but, it is to be 
hoped, a gathering which will cement our friend- 
ships and confirm our belief and faith in the 
American Medical Women’s Association. 

Your President represented you in New Or- 


leans, December 3 and 4, at the mid-winter board 
meeting and has been present at every local meet- 


ing of the year with the exception of the Decem- 
ber 3 meeting held during her absence in New 
Orleans—Fanny H. Kenyon, M.D., President. 
BioLocicAL PHOTOGRAPHIC ASSOCIATION 


The Biological Photographic Association will 
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Dr. HELEN You, one of the senior women 
doctors on the American Women’s Hospital’s 
payroll at the West China Union University 
Hospital, Chengtu, Szechuan, has been carrying 
a heavy load of administrative as well as profes- 
sional work during the last eighteen months 
while Dr. Gladys S. Cunningham and other oc- 
cidental colleagues have been absent. 


hold its sixteenth annual meeting at the Hotel 
La Salle in Chicago, September 5, 6, and 7. 
Experts in the fields of biological and clinical 
photography will give illustrated talks on new 
developments in methods and equipment. Tech- 
niques of still and motion-picture photography, 
copy, and photomicrography, will be discussed. 
Informal discussions will be held for the purpose 
of exchanging ideas and information. The work 
of many of the leading biological photographers 
will be on display in the Salon and new materials 
and equipment will be shown in the Technical 
Exhibit. 
The Biological Photographic Association, a- 
non-profit organization, was formed in 1931 to 
raise the standards of photography in teaching 
and research, and to act as a clearing house for 
information on photographic methods. Its mem- 
bers are professional scientific photographers; 
scientists with an interest in photography as ap- 
plied to their fields; and designers of precision - 
equipment. The Association’s Journal is published 
quarterly, constituting a volume of about 250 
pages which is furnished free to members. 
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Membership privileges include an authoritative 
question-and-answer service; also the right to bor- 
row loan-albums and exhibits of scientific prints 
for study and display. Further information about 
the Association may be obtained by writing the 
Secretary of the Biographical Photographic As- 
sociation, University Office, Magee Hospital, Pitts- 
burgh 13, Pa. 


¥ 


“Wonpers oF New Lire” 

Through the Workshops of the Cleveland 
Health Museum, the Clara Elizabeth Fund for 
Maternal Health, Flint, Michigan, has acquired 
its second set of 24 Dickinson-Belskie sculptural 
birth models. Duplication of various items in this 
“Wonders of New Life” series, life-size models in 
materials ranging from plastics to metals, will be a 
principal function of the Museum’s Workshops, 


a separate building at the new site to which the 
Museum moved on May 1, 1946. 

David B. Treat, director of the Flint Maternal 
Health Institution, states that use of the first 
series of duplicates proved that they are particu- 
larly useful in the teaching of boys and girls, 
when supplemented by explanation and comment. 

Among other institutions acquiring materials 
from the “Wonders of New Life” series, number- 
ing 100, some for professional use only, are: the 
University of Oregon Medical School; Maternity 
Consultation Service, New York; University of 
California; and Teachers College of New York. 

Dr. Bruno Gebhard, Health Museum Director, 
says that requests for information about dupli- 
cates have come from seven other states, from 
Alaska, and from China, since the Museum ac- 
quired the sculptural series. 
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Ortho-Gynol 


To state it another way: 


ONE ONE 


level tablespoonful 
: of Pablum (or Pabena) 
_. when mixed with... 


tablespoonful of milk, rounded tablespoontul 
formula or water (hot 


or cold) makes... 


of cereal feeding of 


To make thicker feeding (as in pylorospasm, pylo- 
ric stenosis, etc.), increase the amount of Pablum or 
Pabena. To make thinner feeding, as in 3-months 
infants, increase amount of milk, formula or water. 


NO COOKING ... MIX UP ONLY AMOUNT TO 
BE FED ...NO LEFTOVER CEREAL TO GO 
BACK INTO REFRIGERATOR ...PABLUM |S 
ECONOMICAL... NO WASTE... QUICK AND 
EASY TO PREPARE... SINCE 1932. 


Mead Johnson & Company, Evansuille, Ind., 


PABLUM (SINCE 1932) — PABENA (SINCE 1942) 


average consistency. | 
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